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The Society met at lO A. M., Thursday, June i6th. 
1887, in the Grand Opera House at Duluth. The Presi- 
dent being unavoidably absent, the First Vice-President, 
Dr. Beebe, occupied the chair. 

An eloquent address of welcome was made by Prof, W. 
H. Phelps. 

Drs. W. W. Mayo, Millard and A. W. Abbott were ap- 
pointed the committee on new members. 

The committee on nominations of chairmen of sections 
was appointed as follows: Drs. Park Ritchie, Hand, 
Hunter, A. J. Murdock, McDavitC, Flinn, Wallbank, 
Rosser, C. E. Rogers, Blackmer, and Maloy. 

Dr. S, C. McCormick, Chairman of the ExecutiveCom- 
mittee, presented to the Society the programme for the 
work of sections. On behalf of the citizens of Duluth, 
he invited the members to attend a reception at the Hotel 
St. Louis in the evening. He also announced an excur- 
sion on Lake Superior for Friday afternoon. 
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The amendment to the By-Laws proposed by Dr. 
Millard at the last annual meeting [sec pages S and 6, 
Transactions 1886,] was now brought before the So- 
ciety, and was unanimously adopted, without discussion. 

The following telegram from the President to the 
Society was read by the Secretary; 

"Hope your session will be harmonious, beneficial and 
pleasant. Godspeed. H. H. Kimball," 

By vote of the Society, the Secretary then read the 
President's Address, 

The general session then adjourned till Friday morning, 
June 17th. The afternoon was occupied with the work 
of sections, 

FRIDAY MORNING. 

The session of Friday morning opened at 10 A, M., 
with prayer by the Rev. E. M. Noyes of Duluth. 

The committee on new members reported, and the gen- 
tlemen recommended were elected members of the So- 
ciety, [Their names will be found in italics in the roster 
at the back of, this volume.] 

The committee on nomination of chairmen reported the 
following names, and their nominations were confirmed 
by vote of the Society. 

Practice of Meduhte—C H. Hunter, Minneapolis. 

Surgery — A. C. Wedge, Albert Lea. 

Obstetrics— ?>. C. McCormick, Duluth. 

Gynmcolagy — F. A. Dunsmoor, Minneapolis. 

Epidemics, Climatology and State Medicine — W. L. 
Beebe, St. Cloud. 

Diseases of Children- -1\iovaa.^ McDavitt, Winona. 

Nervous Diseases — J. E. Bowers, Rochester. 

Materia Medica — W. N. Stratton, Granite Falls. 

Ophthalmology and Otology—]. H. Stewart, St. Paul. 

Medical Education — R. O. Beard, Minneapolis. 
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Medical Jurisprudence. — E. C. Collins, Duluth. 
Orthopadic Surgery — R. L. Moore, Spring Valley, 
-A. Shimonek. St. Paul. 



Dr. Wheaton proposed Dr. F. W. Epiey of New Rich- 
mond, Wis., as an honorary member of the Society. Dr. 
Epley was elected unanimously. 

The Society then proceeded to the election of officers 
for the ensuing year. The result is shown on page 3 of 
this volume. 

Dr. Beard introduced a resolution directing that the 
Transactions be printed in installments in the NORTH- 
WESTERN Lancet. It was explained by the editors of 
the Lancet that this could be done at less expense to the 
Society than by the present method. Drs, Hunter, Rit- 
chie of Duluth, and others, spoke in favor of the resolu- 
tion. Drs. Phillips, S. B. Sheardown and others, opposed. 
Finally, on motion of Dr. Sheardown, the resolution was 
tabled by a vote of 23 to 14. 

Dr. Abbott, of Minneapolis, introduced the following 
as an amendment to Sec. 4, Art. XL, of the By-Laws: 

That the Committee on Publication shall, in addition 
to the duties prescribed by the Constitution, select from 
the papers presented to the Society, such papers as have 
sufficient scientific and literary interest to warrant their 
publication, and that only such papers shall be printed in 
the Transactions. 

Dr. Abbott's resolution was unanimously adopted. 

Dr, Stone, of St. Paul, introduced the following: 

Resolved, That a permanent fund of twenty-five dollars 
be set aside each year and applied to a prize to be offered 
annually for the best paper upon any medical or surgical 
subject. That all such papers be submitted to a special 
committee of ihree to be appointed by the President, at 
least three weeks before the annual meeting each year. 

Dr. Stone's resolution was unanimously adopted. 
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It was moved by Dr. W. J, Mayo, and carried unani- 
mously, that the Society contribute $ioo to the expenses 
of the International Medical Congress. 

On motion of Dr. S. B. Sheardown, the thanks of the 
Society were unanimously voted to the profession and 
citizens of Dululh for the cordial hospitality extended to 
the Society. 

On motion of Dr. McDavitt, Dr. Beard was now invited 
to read a paper prepared for the section on Medical Edu- 
cation. 

After the reading of Dr. Beard's paper, the general 
session adjourned. 



Treasurer's Report. 

S. B. Sheardown, 

In Acct. with the Minn. State Medical Society. 
Dr. 
To balance on hand from 1886, - - $778 11 
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Cr. 
By paid H. M. Smyth Ptg. Co., $235 00 

C. B. Witherle (salary), lOO 00 

" " " postage and 

stationery, - - 34 00 

R. S. McMurdy (expenses), 15 17 

Jones & Kroeger, - - 3 00 

" Janitor, - - 5 00 

" Treasurer's expenses, - 25 00 

" Balance on hand, - 1123 94 



$1531 II $1531 II 
Duluth, June 17th, 18S7. 

S. B. Sheardown, Treasurer. 
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The following appointments have been made by the 
President since the meeting of the Society: 

Executive Committee, 

A. E. Senkler, Chairman. 
C. E. Bean, ' Park Ritchie. 

Committee on Finance, 

C. H. Hunter, Chairman. 
G. W. Wood, T. S. McDavitt, 

G. F. Merritt. J. H. Dorsey. 

Committee on Necrology, 

W. W. Mayo, Chairman. 
A. C. Wedge, M. E. Woodling, 

Franklin Staples, C. R. J. Kellum. 

Committee on Publication. 

C. H. Boardman, Chairman. 
E. J. Abbott, E. C. Spencer, 

S. B. Sheardown, C. B. Witherle. 

Essayist — Talbot Jones. 
Alternate — T. C. Clark. 

Committee on Adjudging Prize, 

A. W. Abbott, Chairman. 
E. J. Davis, C. A. Wheaton. 



PRESIDENT'S ADDRESS. 



Gentlemen and Members of the Minnesota State Medical 
Society: 

At your last annual meeting you did me the honor of 
electing me your presiding officer. This, in connection 
with the custom and by-laws governing your conventions, 
gives me the opportunity of delivering this address, in 
which I wish to express to you my gratitude, and of as- 
suring you that I feel a deep interest in each and every 
object for which this Society was organized. 

It is with extreme pleasure that I look back to the time 
when a few gathered together in the City of St. Paul as 
charter members, and formed the Minnesota State Medical 
Society. Scarcely more than a dozen were present. It 
was then considered early days in this western country for 
medical organizations. Several of the original members, 
as well as some of more recent connection with the So- 
ciety, have paid the inexorable demand of nature, and in 
our deliberations of later years, their voices are not heard 
imparting practical wisdom and wise counsel to the re- 
maining ones. 

Let us who yet live know that the formation of this 
Society has done more to elevate and dignify the medical 
profession of this State than all other means combined, 
and as we love and honor our profession, so we will love, 
honor and cherish the memory of those who organized 
and kept this Society alive during the years of its infancy. 
We may well congratulate ourselves when we know that 
by the spirit of kindly feeling, and cordial sympathy of 
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the members at the several meetings of the Society, it has 
become one of the largest, most influential and intelligent 
of any in the Northwest. 

If we continue as a Society to observe the old maxim "in 
union there is strength," we shall continue to grow and 
improve, and our influence will not only be felt over the 
broad prairies of the West, but we shall be recognized in 
other lands, and other countries. So then, let us hence- 
forth remain faithful to each other, and loyal to our high 
vocation, that its dignity may be maintained and its use- 
fulness extended. This being observed will crown our 
efforts with honor to ourselves and benefit to our profes- 
sion. When the time shall have arrived that every mem- 
ber of this Society shall fully determine in his own mind 
to do all in his power to elevate the standard of medical 
education, to improve the morals of the profession, and 
by unswerving integrity remain not only true to each 
other, but to the members of society in general, then 
we may expect a more devoted protection and hearty co- 
operation in our time-honored profession. 

One of the chief objects of societies like this should be 
to cultivate kind relations with the outside world, and by 
so doing a more ready discrimination will be made between 
the highly cultured and liberally educated physician, and 
the foul, disturbing excrescences that now pervade the 
land, having in many large cities and towns a strong foot- 
hold. At this time we are cursed to an unusual degree 
with every form of quackery and humbuggery. We find 
it reaching out its arms in every avenue, it rolls from 
every press, it sweeps through every mail, and is emblaz- 
oned on every tree and fence-board throughout the coun- 
try. We grimly stand on our professional dignity, and 
let ignorance and assumption run riot over us. We must 
stand with mute lips and folded hands, and have the prin- 
ciples we practice defamed. Whenever the communities 
in which we live as practitioners of medicine can be con- 
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I think it is generally admitted that we as medical gen- 
tlemen have a. right to expect certain considerations from 
the public, a kind of recognition hardly due other edu- 
cated professions, as our lives are full of sacrifices and 
hardships. Now then, is it not our duty to return all the 
protection and services we can? In order to do this, we 
should keep the standard of medical education high, our- 
selves well prepared, and live lives of sobriety and hon- 
esty; and more than this, we should prevent the too free 
establishment of medical colleges wherein the degrees to 
our profession are gained too easily and too cheaply. It 
is said "whenever goods are cheap there arc many buy- 
ers. " No doubt a majority of the medical gentlemen who 
have been instrumenta! in the organization of the several 
medical schools now well under way, in our western 
cities, have acted in good faith and are sincere, well 
cultered and honest men, but there are reasons to believe 
that quite a large per cent, of the so-called professors of 
these schools, who have insinuated themselves as teachers, 
do not well represent the profession, and have taken this 
course to advertise and for self aggrandizement. And if 
the medical colleges are too common, our ranks will be 
filled by unworthy and superficial practitioners, who will 
compel competition with the more deserving. 

Let us move steadily on, deeply impressed with the 
importance of investigating the hidden truths of the 
science, applying the good results to the benefit of man- 
kind, keeping constantly in view the many responsibili- 
ties resting upon us as physicians, nevei* forgetting that 
by reason of our professional position it is largely in our 
power to give tone and impress of such a character to so- 
ciety, as not only to prevent disease and elevate our race. 
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but inure to the advancement of the profession we repre- 
sent. Let us acquire knowledge based upon the immut- 
able laws of nature, actively working in the wide field of 
science, and our influence will be felt beyond the limits of 
the sick room, reacting favorably upon fame and fortune, 
diffusing its grateful and humanizing effects through all 
the social and civil relations of life. 

It would be a pleasing task to speak of the many im- 
provements in medicine during the years since we formed 
as a society, but it would consume much time, and be 
nothing new to you. The changes have been such and so 
important that even the non-professional have commented 
upon the fact, and I will suggest that we continue to 
investigate and contribute all in our power (be it ever so 
humble) to assist in adding something to the general fund 
of information already accumulated. In order that this 
very desirable object may be attained I would suggest 
that you never allow any other than medical subjects and 
the interests of our profession to come before the associ- 
ation for discussion. 

And now, my fellow members, in conclusion let me 
say, the profession we represent is as ancient as time, 
dating at least as far back as the time when man lost his 
primal perfection, and pain and suffering came into the 
world. It was regarded by the remotest nations as sa- 
cred, and worthy of the greatest respect and admiration. 
It was recognized and dispensed with a prodigal hand by 
the founder of Christianity, which should forever hallow 
and dignify it. Let us exert ourselves to maintain our 
ancient and modern position, and acquire wisdom and 
character, which are the essence of true education, and 
the light which will enable us to add new merit and 
perpetuate its reputation until its great learning and many 
virtues shall rise like the god of day, and shine more and 
more unto meridian splendor, 
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J. C. ROSSER, M. D., CHAIRMAN. 



CHAIRMAN'S ADDRESS. 

If I read the history of medicine right it is growing 
more and more complex, and growing away from sim- 
plicity and towards many branched development. Patho- 
logy and therapeutics are being wedded with an embrace 
yet closer than hitherto acknowledged, and rational or 
scientific medicine is becoming still more profoundly 
scientific. Rendered possible by the advances recently 
made in pathology, new and distinct branches of special 
practice have been established — different methods of treat- 
ment have been introduced: while the promises offered In 
the direction of prophylaxis, is to the sanitarian the 
revelation of a new gospel — practically protesting against 
the profligacy of the age. Tested by observation and ex- 
periment, the specific and infectious nature of a large class 
of disorders — which were formerly supposed to occupy an 
entirely different position in their relation to the patient 
affected and his surroundings, considered almost with- 
out exception to depend upon some constitutional taint 
or predisposition of unknown character, as though the sins 
of the father had been visited even unto the third or 
fourth generations — are now "reasonably suspected of 
hiding the secret of their orgin in a specific germ. " 

So complete is the logical basis for the belief to which I 
just referred, that the profession is beginning to 



PRACTICE OF MEDICINE. 



draw the lines that will define more closely the aims 
of therapeutic effort with reference to many bacillary 
diseases, and do not hesitate to denounce as ilJogical the 
notion of subjecting our patients to a long and more or 
less useless medication, but place them in the hands of 
the modern surgeon, who may now conscientiously enter 
upon surgical undertakings — "paths which the angelic 
prudence of his predecessors made them fear to tread." 

But in acknowledging the importance of the bacterial 
element as an etiological factor, we must confess that 
the possibilities of the art of healing are still hampered 
and restrained by the absence of any adequate system of 
general treatment that will solve or even approach the 
pathological conditions universally recognized as existing 
in that group of maladies known as germ diseases. Yet 
the art of medicine is becoming more scientific, and its 
empirical efforts are being established upon a surer basis 
of reason, as our remedial measures are intended to 
operate more definitely upon the determining cause of 
disease. Thus we scrutinize microscopically and chemi- 
cally every secretion of the human body; we make cultures, 
and study the natural history of the disease-producing 
organism in order to arrive at a correct diagnosis, ali of 
which only furnishes the terms of the problems that we 
have yet to solve before we may reasonably hope to 
become masters of our position. 

In pursuing such inquiries, it is interesting to notice 
the changes which are taking place as the etiology of 
disease becomes more and more manifest. The therapeu- 
tical problems which had been previously approached 
from above, are now attacked from below — while theoretic 
effort is passing from the super- to the sub-sensible; and 
to treat disease rationally we are dismissing poly- 
pharmacy and other random shots at imaginary foes, and 
employing single remedies, which is the test of a surer 
aim with a more intelligent purpose. 



MINNESOTA STATE MEDICAL SOCIETY. 



THE AMMONIA TREATMENT OF TYPHOID 
FEVER. 

At our last session I called attention to this method of 
treating typhoid fever, and endeavored to point out the 
most prominent pathological conditions, suggesting the 
therapeutical indications of that remedy; and whatever 
the flexibility of interpretation of the statements then 
made, regarding the evidence on which the ammonia 
treatment is based, it is quite impossible to deny that it 
contains assertions of a very definite character relative to 
the curative value of that nitrogenous base. 

In considering the testimony bearing upon the theory 
before us, we wish to know what foundation does 
pathology lend to it, or whether it lends any, or whether 
it controverts it; and in dealing with this question I shall 
not attempt to inquire whether we should regard the 
cause of typhoid fever as being a parent or a derived 
form. You must settle that with the biologist; judging 
however, from the change in type which this disease 
seems to have undergone in this country within the past 
thirty years, it would be possible to justify the conception 
regarding its derivative nature. 

Based upon evidence which is open to no doubt and 
no falsification, we are assured by the most advanced 
pathologist of the day, that the existence of a bacillus in 
connection with typhoid fever is a fact; and further, that 
its association with this disease alone is sufficient to con- 
stitute a distinction from all other pathological states, 
fevers, growths or disintegrations. The pathologist 
however, does not pretend to assert the etiological 
position of this bacillus with reference to the disease, and 
thus far its presence is valuable only as a means to 
diagnosis. 

The next pathological phases occurring in this malady 
to which I would refer, include nitrogenous waste, the 
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diminution of fibrine, the deficiency of urea, and all 
nitrogenous excretion, including the ammoniacal exhala- 
tions emitted so abundantly from the lungs, the skin and 
the kidneys, or rather the urine. These pathological 
conditions have long since been demonstrated and gen- 
erally admitted to exist during the evolution of the 
disease, and it is this nitrogenous metabolism that fur- 
nishes the sum and substance of the pathological evidence 
in favor of the ammonia doctrine. 

It was the logical development of this testimony which 
led to the conception that the bacillus to which I have 
referred must be a nitrogen feeder; and that the ammo- 
niacal exhalation which take place in the course of this 
disease results from the consumption of the nitrogenous 
elements of the body, as the products of the vital pro- 
cesses of that specific organism. That ammonia is the 
manufactured article, the prepared material of the bacillus 
out of the nitrogenous elements of the system — and during 
this process the balance between heat-production and 
heat-loss is overturned, followed by all the phenomena of 
the disease. This condition furnishes the basis of an 
induction which enables us to scale pathological heights 
considered hitherto inaccessible, and take the logical step 
from the cause to the effect — from the bacillus to the 
disease. 

It is impossible at the present time to anticipate the 
ultimate issues of this doctrine; but possibly, when we 
come to cultivate this bacillus, under conditions that will 
insure its growth and development to the extent which it 
attains in the human subject, we may be able to under- 
stand how this disease is communicated, how local epi- 
demics originate and how they are propagated; in short, 
to hunt out the bacillus, and locate its lair among the 
mountains of nitrogenous matters surrounding the dwell- 
ings of civilization, and bring our armamentarium of ideal 
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antiseptics or germicides to bear upon him, which is at 
present necessarily restricted to close range. 

When I say that the deficiency of urea, manifested in 
typhoid fever, should be attributed to the life process ol 
organism — a nitrogen feeder, I am met by the aulhorityJ 
of eminent physiologists who would absolutely deny to J 
this theory any physiological foundation, but contentifl 
that this nitrogenous waste to which I have referred, was I 
due rather to the fact that, in this disease especially, thej 
glinds and glandular follicles, the function of which is to I 
secrete the digestive fluids, are in such a state of en- ' 
gorgement or inflammation as to render them incapable of 
digesting nitrogenous food. I fully assent to this argu- 
ment as far as the conditions here referred to are involved, 
but would emphatically deny any view so restrictedj 
touching the sources of this important excretion. 

I must admit however, that the question pertaining 
the sources of urea excretion, was for a long time a puzzle 
even to the physiologist, and a few of them held exclusive 
views on this subject; but we are now prepared to com- 
bat such notions, and can offer the most convincing 
physiological testimony that urea is derived from many 
sources, not only from the unemployed food taken into 
the system, but from the disintegration of muscular 
tissue, from nitrogenous metabolism taking place in the 
liver, and especially from the disintegration of the blood 
corpuscles. Thus the theory entertaining exclusive views 
on the question of urea excretion, may therefore be put 
out of court. 

Another consideration in connection with this question 
presses here with some force, as it has been suggested 
that instead of this urea consumption, instead of this 
nitrogenous waste, it may be simply retained in the 
system as is illustrated in desquamative nephritis. But in 
reply to this question I would ask, what evidence have we 
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that such is the case? Have we any signs of urxmic 
poisoning, or do we attribute the coma of typhoid fever 
to that cause? Assuredly not; but we can say with cer- 
tainty that such is not the case. We can say with cer- 
tainty that this assumption is not only devoid of any 
pathological evidence, but that is contrary to that evi- 
dence. Thus far I have endeavored to show that typhoid 
fever is a gerrei disease; that it is provoked by a bacillus, 
a nitrogen feeder, and have attempted to lay before you 
the most natural teachings of the pathological testimony 
in our possession bearing upon this view; that no in- 
spection of the pathological changes which are peculiar to 
this disease gives us the slightest right to infer that they 
are produced in any other way than that which I have just 
pointed out. 

Since the pathologist has cleared the way by so 
accurately defining the organism which differentiates 
typhoid fever from all other diseases, we will attempt to 
produce the therapeutical testimony involved in the 
question before us, and inquire how far that evidence 
could be said to be indifferent to the ammonia hypothesis; 
how far it could be said to be favorable to it, and finally, 
how far it could be said to be demonstrative. As medical 
practitioners, we are aware that to a certain extent the 
tendency of pathological teachings has been to diminish 
faith and create skepticism in the possibilities of thera- 
peutics; that the vis medicatrix natiira was the best 
doctor of us all; and this notion became at length the 
guiding conception of medical thought, and from which 
developed what is known as the expectant treatment of 
disease. And it is by no means easy to combat this 
notion, for when I say that I reduce the temperature in 
cases of typhoid fever by the cold water method, and 
have not the slightest doubt about it, the reply is that I 
only checked heat-loss without modifying the factors con- 
cerned in heat-production; and under those circumstances 
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my clinical thermometer is very misleading. And if I 
urge that my patient recovered under this method of ' 
treatment, the retort would be that I am equally trans- 
gressing the limits of fact, for what I really know is, not 
that my remedy exercised any controlling influence over 
the natural course of the disease, but that the cold water 
method did not kill the patient; and the Hke mayjustly be 
concluded from analogy of all our vaunted antipyretics, 
usually resorted to in the treament of this disease. But IT 
we are to listen to the dictates of the pathologist alone, 
we would find ourselves constantly going wrong, and the 
scientific practitioner would indeed be a very poor doctoTf 
"as pathology only furnishes the objects to therapeutics, 
it does not not embrace or direct it." 

From almost the origin of the discussions upon the 
treatment of the contagious and infectious disorders, an 
argument has been put forward as an objection to the em- 
ployment of any known drug with the express view of 
aborting this class of disorders. This notion involves a 
question which we shall have to consider very seriously; 
as we have the highest testimony that the tendency of J 
those diseases is toward recovery — leaving medication i 
of the question altogether, the sick usually recover, and 1 
we find subsequently upon investigation, not the slightest | 
trace of any break in the uniformity of nature's operations; 1 
not a symptom, not a shadow of indication (except self! 
protected) that events have followed other than their I 
natural and orderly sequence. But we have testimony at | 
our command that completely and fully negatives that ■ 
hypothesis; and I confess that I have too much respect 
for your intelligence to think it necessary to add that ] 
negation was equally strong and equally valid, whatevei 
the source from which that hypothesis might be derived, or A 
whatever the authority by which it might be supported. 

The facts of this character, and they are numerous, be- j 
long to that class of testimony which I have called indif- ' 
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;nt; that is to say, they may afford no direct support 
to the theory of the ammonia treatment, or in fact to any 
other treatment, but they are perfectly capable of being 
interpreted in consistency with the ammonia hypothesis; 
that is, if it Is ever possible to so modify the human sys- 
tem by pathological elements as to render it forever after- 
wards protected, by furnishing its own antidote, its own 
remedy, as is illustrated by vaccination. 

I DOW pass on to the consideration of the conditions 
which must exist if the ammonia treatment of typhoid 
fever is to be depended upon; and these conditions 
involve a physiological law which declares "that no organ- 
ism can live in the products of its own vital processes." 
Undoubtedly this is a necessary postulate to the theory of 
the ammonia doctrine; and the evidence by which it is 
sustained is of so plain and so simple a character that it is 
impossible in any way to escape from the conclusions 
which it forces upon us. That is the doctrine you will 
find staled most fully and clearly by M. Pasteur in his 
criticism of the question propounded by his contemporary 
M. Bouillaud, and that was, "How can the ferments 
which are living beings, and which contain materials of 
the same order as those of all living beings, decompose 
after the decompositions which they themselves pro- 
voked." 

This theory illustrates a perfectly determined physio- 
logical law, and the scaffoldings erected by the imagina- 
tion crumble before it, so simple and so demonstrative, — 
"that no organism can live in its own excreta, in the 
products of its own vital processes." In this case, the 
bacillus is the ferment, and the nitrogenous elements of 
the system is the fermenting substance, which is trans- 
led into ammonia, the life process of the bacillus, and 
which is absolutely unfit as the life medium of that organ- 
ism. This is the character of the evidence which I stated 
to you, that we are bound to meet with if the hypothesis 
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of the ammonia treatment of typhoid fever be true, and 
which is strongly in favor of that doctrine. 

Thus farl have endeavored to place before you evidence 
derived from the pathologist and the physiologist which, 
as I stated, was perfectly consistent with the ammonia 
hypothesis, in fact was favorable to it, but could not 
be regarded as the highest kind of evidence, or as that 
sort of evidence that we call demonstrative. 

You are aware that the art of healing owes its greatest i 
achievements to inductive methods; and it is thus that 
"therapeutics is constantly invading the domain of pathol- 
ogy in new and unexpected directions," and that an in- 
ductive hypothesis is said to be demonstrated when the 
facts are shown to be in entire accordance with it. Now, 
I will put before you the direct evidence of the ammonia 
treatment, and will endeavor to be as succinct as possible, 
This testimony is written without the possibility of mis- ' 
take, with no chance of error, in the stratified rocks, as it 
were, of induction and experiment. 

In approaching this disease, the physician meets witl 
system of things of immense diversity and perplexity j 
which he calls typhoid fever; and it has taken long years 
of accumulated and often fruitless labor to enable him to 
look steadily at the shifting scenes, phantasmagoria of this 
malady, to notice what is fixed among its fluctuations and 
what is regular among its apparent irregularities; and it 
is only comparatively lately, within the present century, ^ 
that there has emerged the conception of a pervading 
order and a definite course of pathological changes, 
which we term the natural course of typhoid fever, and in 
a great measure we had come to neglect even as a possi- 
bility the notion of any interference with that order. 

Taking, however, its birth in the German hot-beds of 
skepticism, a reaction from the nihilism of expectancy, 
nurtured and defended by a noble army of scientific inves- 
tigators for nearly half a century, who reached at length . 
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the pregnant doctrine that the elevation of temperature 
as it occurs in this disease was the most important path- 
ognomic symptom, and to subdue this excessive heat be- 
came the object and aim of all remedial measures. The 
clinical thermometer was introduced with a purpose, and 
the temperature could be exactly measured. Numerous 
remedies were tested and thrown aside as uncertain and 
unsafe. It was soon discovered that an antipyretic treat- 
ment was not necessarily an antifebrile treatment. Wun- 
derlich tested digitalis; and the quinine and cold water 
treatment assumed immense importance in the hands of 
Liebermeister and Jurgenson — the results of which are 
familiar to all of you. The quinine treatment has sur- 
vived to the present day; that is, it is more generally em- 
ployed than any other remedy. But the quinine treat- 
ment is rapidly losing ground among our foremost scien- 
tific men on account of its effects as a cardiac depressant. 

I have no experience to record with reference to the 
sodium and carbolic acid treatment, but I fully agree with 
Professor Bartholow when he admits that quinine is not 
an efficient germicide in typhoid fever, as I have shown 
that the parasite of enteric fever is a nitrogen feeder and 
an exhaler of ammoniacal gas, and on this principle we 
only select quinine as the efficient germicide for an 
organism the excretory product of whose life is carbonic 
acid gas, and it is not to be expected that the same agent 
would be equally efficacious in destroying both organisms. 

I will not pretend to say how I ought to measure the 
therapeutical value of ammonia in the treatment of 
typhoid fever, or whether I should compare it to quinine 
in paludal infection, or measure its therapeutical value by 
that of mercury in syphilis, or compare it with salicylate 
ofsodainthe treatment of acute articular rheumatism. 
Happily for my part that is wholly unessential. 

But that ammonia, properly administered, exerts a 
decided controlling influence over the natural evolution 
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of this disease, there is no sort of question. After ex- 
perimenting with the nitrogenous salt for the past eight 
years, I have come to regard it as the only germicide in 
our possession that will jugulate the malady, and in 
accomplishing this end, it is the only remedy whose action 
illustrates the coincidence of the observed facts with 
theoretical requirements. 

And this is what I mean, Mr. President and gentlemen, 
by demonstrative evidence of the value of the ammonia 
treatment in typhoid fever. I have purposely omitted 
any reference to the complications arising in the course of 
this disease. 
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CHAIRMAN'S ADDRESS. 
The Treatment of Strangulated Hernia. 
Gentlemen: — As chairman of your section, I beg per- 
mission to contribute my mite, consisting of a series of 
my first twelve operations for strangulated hernia. 

My sole desire in reporting these cases is to exemplify 
by statistics, and again appeal to the profession to refrain 
from delay in resorting to operative procedures in cases of 
strangulated hernia of whatever kind. 

Case I. 
Mrs. W., age 78, widow, had been suffering from an old 
reducible femoral hernia for many years. While running 
across the yard to rescue a child from imminent peril she 
felt her hernia descend; this descent of the hernia was so 
common that nothing was thought of it until sometime 
thereafter when it commenced to pain. An immediate 
attempt was made by the patient to reduce the mass but 
without success; vomiting commenced shortly thereafter, 
and I was sent for to visit the patient, who lived eight 
miles in the country; arriving six hours after the date of 
strangulation, my patient was found to be suffering with 
-all the symptoms of strangulation; all attempts at reduc- 
tion were futile, and I placed my patient under a full 
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opiate, and left orders to be called at daylight. VisitedJ 
the patient next day at lo A. H., and found patient unre- 
lieved, and also found reduction by manipulation impos- 
sible. Assisted by Dr. A. J. Stone, we placed the patient ] 
under ether, and finding reduction impossible I proceeded I 
to operate. Strangulation was found to be at Gimber-' 
nat's ligament, and was relieved by the usual incision, and] 
the mass returned without any mishap. The usual anti-' 
septics were used and the patient made a good recoveryj 
without any complications. 

Case II. 

A. C, age 45, occupation laborer. Was called after] 
having suffered with violent strangulation for a period oEa 
five hours. Assisted by Dr. Livingstone, we placed the T 
patient under ether and tried reduction without avail; 
immediately proceeded to operate. Found a very small I 
oblique inguinal hernia with the intestine firmly grasped | 
at the inner ring. Operation completed without any mis- 
hap and the patient made good but slow recovery. 

In my opinion this patient's life was saved by an early | 
operation. 

Case III. 
Mr, P., aged 74. Patient had been a sufferer from an 
old hernia of immense size for many years. While pitch- 
ing hay he caused to escape a large amount of omentum | 
and intestine, which became immediately irreducible. [ 
His attending physician being unable to reduce it by taxis, 1 
called me in about three hours after strangulation had j 
occurred. The scrotum and its contents were of immense J 
size and very tender, and symptoms of strangulation well | 
marked. With further consultation it was decided a ca 
for immediate operation, in case of failure to reduce i 
der an anaesthetic. After being placed fully under the a 
influence of ether, taxis was tried, but with a negativcrl 



result. I instantly proceeded to operate. Upon opening 
the sac, I found an old oblique hernia nearly converted 
into a direct. The strangulating band was evidently the 
external ring and required extensive divisions to allow 
the parts to return. The operation was completed with- 
out any untoward accident. The patient made a very 
rapid recovery and was about in ten days. I used 
thorough antiseptic precautions in operation and dressing. 
The wound healed by first intention. 

Case IV. 
R. McG., aged 40. While laughing heartily over an in- 
cident at cards, his abdominal walls became so relaxed 
as to allow the escape of a large knuckle of intestine. 
Violent symptoms of strangulation became immediately 
apparent. I was called four hours after the escape of 
the intestine. I took him to the city hospital at once, and 
decided to operate if the hernia was found irreducible 
after a full anaesthetic. Taxis failing, under ether, I cut 
down and opened the sac; the contents were entirely in- 
testine. The stricture was at the inner ring, and after its 
division, in attempting the reduction I carelessly raised 
my hand from the incision in the sac and its contents es- 
caped, This necessitated considerable manipulation of 
the intestines to reduce it, and consequently increased the 
danger of inflammation, but happily the patient made a 
very rapid recovery. The wound healed entirely by first 
intention, and the patient, contrary to orders, walked a 
mile the ninth day after the operation. 

Case V. 
J. S,, aged about 50, sent for me November 29th, to 

I reduce a hernia. He had been intoxicated the evening 
previous, and the intestine escaped under the pad of his 
truss and remained strangulated fifteen hours before my 
arrival. Upon examination I found great tenderness of 
, L 
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tumor and constant vomiting and retching. The pain was 
very great and evidently much swelling. I ordered his 
removal to the city hospital and called in consulting sur- 
geons. It was decided to put him immediately under 
ether, and in case of failure at reduction by manipulation, 
to at once operate. After being fully etherized it was 
found impossible to reduce the hernia, and I proceeded 
to operate. Cutting down and opening the sac I found a 
direct hernia lying under Poupart's ligament. I divided 
the stricture and reduced the intestine without difficulty, 
but a large mass of omentum was found firmly adhered to 
the sac by old adhesions, and which it was found impos- 
sible to separate; I consequently ligated the mass with 
carbolized silk. The operation and after treatment was 
antiseptic, and the patient made a very rapid recovery. 



Case VI. 
Mr. R., aged 70, a sufferer with a double hernia for 
many years. While at work he slipped and caused to es- 
cape a mass of intestine that became immediately strangu- 
lated. I was sent for four hours thereafter and found the 
tumor firmly strangulated, and the vomiting and pain very 
frequent and severe. After consultation it was deemed 
best to give an anesthetic and reduce by manipulation if 
possible, and failing therein, to operate. Patient fullj' 
under ether, manipulation gave a negative result. I at 
once entered upon the operation. Cutting down and 
opening the sac, I found the contents of the hernia to be 
a knuckle of intestine strangulated at the inner ring. I 
divided the stricture and reduced the hernia without diffi- 
culty. Antiseptic precautions were used in the operation 
as well as the after treatment. Patient made a good re- 
covery without any traces of peritonitis. 




Case VII. 
J. R., age 45, occupation farmer. Patient had suffered 
from hernia, noticeably for the last year. Gut escaped 
and strangulation occurred Tuesday morning. Patient 
resided in country, five miles out of Marine. Dr. Gaskill 
of Marine was sent for and saw patient Wednesday morn- 
ing; found patient in great pain and with frequent vom- 
iting; was unable to reduce the hernia. Dr. Gaskill 
called again Thursday; found patient much the same, but 
losing strength rapidly. Friday Dr. Pratt of Stillwater 
was called in consultation; Dr. Pratt found the patient 
very weak from persistent vomiting, and suffering from 
peritonitis. Dr. Pratt was prepared to operate and urged 
immediate operation, but patient absolutely refused oper- 
ation. Dr. Pratt returning home ran across patient'^ 
brother, and again repaired to patient's bedside. Both 
urged him to consent to the cutting; they met with firm 
refusal. Late Saturday night a messenger came to me to 
come and operate. I reached the house at early dawn 
Sunday and found the patient in a very depressed and 
weak condition, but now quite anxious for the cutting. 
Vomiting at intervals of twenty minutes had occurred 
since strangulation, and of a stercoraceous character; pulst 
weak and compressible, countenance anxious but collapse 
not complete. With the attending physicians I performed 
the operation of herniotomy, at the same time feeling that 
death was imminent and a fatal result probable. The 
proper incisions being made a large amount of omentum 
was found around the gut. The omentum present was of 
so low a vitality as to render it unsafe to be returned to 
the abdominal cavity, I therefore ligated and cut it 
away. The gut lay in the omentum in such shape as to 
have escaped direct pressure, and was in a condition to be 
safely returned. The constricting point was in the inner 
^ring, and after the incisions the gut was easily returned. 
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The ' constant vomiting was at once relieved, but the 
already present peritonitis continued and within thirty- 
six hours after the operation caused the patient's death. 

This is my first fatal case in a list of seven herniotomies. 
Although sorry to have my uniform success interrupted 
in this manner, there is yet a grim satisfaction in the les- 
son it teaches of an early operation. It neatly illustrates, 
when set in apposition with the early operations, and 
bears out the practice advocated in my former writings. 
It gives a practical and scientific judgment, but for which 
an operation in this case would have been partially value- 
less. At the present stage of abdominal surgery I deem 
it improper to make an artificial anus where the vitality 
of a section of the gut from any cause is lost, and in 
preference resort to an immediate resection of the worth- 
less portion and return the gut to its natural place. 

Case VIII. 

J. C, age 35, occupation cook. This patient had suf- 
fered with an oblique inguinal hernia many years. It was 
reducible and had been generally controlled by a suitable 
truss. Recovering from the loss of both feet by freezing 
he was able to get about without any inconvenience from 
his old rupture. From over-exertion he got it down and 
it became strangulated. I was called to reduce it six 
hours thereafter. The strangulated mass was about the 
size of a hen's egg. Finding it impossible to reduce it 
by taxis, I sent for ether and determined to try reduction 
under a full anaesthetic, and failing therein to immediately 
operate for the relief of strangulation, and also make the 
operation known as "Wood's operation for the radical cure 
of hernia." Finding reduction impossible under an an- 
aesthetic I immediately proceeded to operate with the 
assistance of Drs.Voigt, Clark and Merrill. The herniot- 
omy was completed without any difficulty, and the "opera- 
tion for the radical cure" proceeded with. After carefully 



SURGERY. 



29 



dissecting the sac from its adhesions as far up as its inner 
ring, I ligated it and cut it away with the scissors, passing 
the sutures forward to include the conjoined tendons and 
bringing the parts together and using pressure, operation 
was completed. The patient made a rapid recovery with- 
out a bad symptom. Three months after the operation 
the patient'had experienced no difficulty from his old 
rupture and the tract was practically obliterated. 

Case IX. 

J. T., age 35, occupation laborer. Was called to see 
this case in consultation. Found patient suffering from an 
oblique inguinal hernia; symptoms of strangulation well 
marked. Strangulated mass about the size of a goose egg. 
Moderate taxis having been attempted unsuccessfully, 
patient was placed immediately under an anaesthetic. 
Finding reduction impossible, with the assistance of Drs. 
Voigt and Merrill, proceeded to operate. Strangulation 
found at inner ring. Operation completed without any 
complication. Dissected out the sac and made the oper- 
ation known as "Wood's, for radical cure of hernia." 
Patient made a rapid recovery without raise of pulse or 
temperature. Hernia has never descended far enough to 
cause patient any trouble, and can say that the operation 
for radical cure was fairly successful. 

Case X. 
Captain P., age 79, retired. This patient had suffered 
with a large sized hernia for many years. While over- 
exerting he suddenly commenced to feel pain in the scrotal 
regions and found it impossible to reduce his rupture 
which had just slipped out. I was called and the hernia 
mass being quite large I considered it safe to attempt 
reduction by taxis; failing in the attempt and the patient 
refusing to allow me to give an anjesthetic at t{iis time, I 
gave a full opiate, and awaited eight hours, or until morn- 
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ing. In morning found patient with all sympton; 
strangulation. Gave an anaesthetic and found it impos^j 
sible to reduce by gentle taxis. With the assistance or 
Drs. Voigt, Clark and Merrill, I proceeded to operate. 
Found the strangulation at the external ring, and ihe 
operation was completed without any accident, and the 
patient progressed finely for the period of eight days, the 
wound had healed and patient was able to sit up. At 
noon of the eighth day patient had distinct chill with con- 
siderable pain in right side; some cough, which was at- ] 
tended with considerable pain. Physical exploration re- J 
veals a well marked pneumonia, probably of the congest-J 
ive type. Patient sank rapidly and died in thirty-si 
hours. 

This is one of the rare forms of death that is liable t« 
follow any severe surgical operation, the liability thereofl 
increasing with the age of the patient. 

Case XI. 

Mrs. G., age 6o, occupation house-wife. Patient had J 
suffered with large-sized femoral hernia many years. 4^ 
From unknown cause had become suddenly strangulated.! 
A physician being called overlooked the cause of suffering,] 
and patient was allowed to suffer for the period of thiriyl 
hours before receiving proper surgical attention. Being! 
called in consultation Tuesday, placed the patient under* 
an anesthetic and immediately proceeded to operate.. J 
Finding it impossible to reduce the mass by gentle taxis, f 
with the assistance of Drs. Marshall and Merrill, proceeded- 
to operate. Found a large mass of omentum in a gan-; 
grenous condition, which I ligated and removed with thel 
scissors. A knuckle of intestine was found strangulated^ 
at Gimbernat's ligament. Operation was compietedJ 
without any complication. Patient made a slow 
complete recovery. 



Case XII. 
Mrs, B,, age 65, occupation house-wife. Sufferer from 
an old femoral hernia of many years. While returning 
from church her attention was directed to a pain in the 
region of her hernia. On arriving home vomiting, and 
upon examination found the hernia down, and unable to 
reduce it. Was called to see the case three hours there- 
after and found well marked symptoms of strangulation, 
Consultation being held it was decided best to place 
patient under an anaisthetic and endeavor to reduce by 
gentle taxis. Assisted by Drs. Watier of Stillwater. 
McComb of Duluth.and Merrill of Stillwater, 1 proceeded 
to operate. Found a small knuckle of intestine strangu- 
lated at Gimbernat's ligament. Operation completed 
without any complication. Patient made a rapid recovery 
without rise of temperature or pulse. 



The proper treatment of strangulated hernia has re- 
ceived renewed attention by the surgeon of late years, 
and the same promptness in resorting to operative pro- 
cedures have been manifested here as in other fields of 
abdominal surgery. The recognized treatment of strangu- 
lated hernia to-day is by taxis and herniotomy. Opium 
in large doses, hot sitz baths and ice have had their day, 
and should, in my estimation, be rarely resorted to, and 
then only for their palliative effect. Upon the examina- 
tion of a case of strangulated hernia, the surgeon should 
ascertain with great care the history of the case, If we 
have enterocele to deal with, and especially if it be of 

Ismail size, it should be manipulated with the greatest 
care, else we will do irreparable harm. If we have epip- 
locele, taxis is attended with little danger. If an entero- 
epiplocele, taxis is attended with somewhat less danger 
than with the first variety or enterocele. If we have a 
recent hernia of the inguinal variety, and the contents of 
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the sac is intestine, then a very moderate amount of maa- 
ipulation, even under chloroform, Is attended with the 
greatest danger. In the mixed variety of hernia, entero- 
epiplocele, if of a large size and limited to a well dilated 
inguinal canal, a moderate amount of manipulation is well 
borne, especially if the force is directed properly. The 
surgeon should not attempt to reduce a strangulated 
hernia until his patient is etherized, unless the symptoms 
are those indicating a light degree of strangulation and 
the hernial mass of large size. Under these circumstan- 
ces reduction is sometimes easily accomplished without 
the aid of an anaesthetic. If we have an enterocelc of 
smalt size and the symptoms of strangulation pronounced, 
an attempt at reduction should not be made until our ■ 
patient is thoroughly under an anaesthetic. 

Crural or femoral hernia should not be manipulated 
unless the patient is thoroughly etherized. It should be 
the established rule of surgery that when we are unable to 
reduce strangulated hernia of whatever kind with gentle 
taxis, to proceed immediately to operation of herniotomy. 
Having been called to see a patient suffering from stran- 
gulated hernia, and if called in the usual space of time 
that we are usually called at such cases, if we immediately 
operate, after being unable to reduce by gentle taxis, the 
danger from subsequent peritonitis is practically trifling; 
if, however, we delay operative proceedings, after having 
failed to reduce by taxis, our patient'sHfe is greatlyimper- 
illed thereby. Procrastination in this case is, in my mind, 
criminal, and statistics in cases that are operated upon early 
show a very low mortality; but in the cases where opera- 
tive procedures are delayed for the twelve or fifteen 
hours that follow, fifty per cent. die. While the success- 
ful surgeon is always conservative and slow to adopt rad- 
ical measures in nearly all other fields, surgery in stran- 
gulated hernia delayed is little less than criminal, every 
hour adds to the danger which it is his duty to diminish. 
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The frequency and existing importance, in any case, of 
its becoming dangerous to leave it, make hernia deserv- 
ing and demanding practical consideration of every prac- 
titioner. Of the three-fourths million deaths reported to 
the census bureau in 1880, one in six hundred, or twelve 
hundred and thirty-six deaths were from strangulated 
hernia. The radical change of views of the profession as 
to the course to pursue in strangulated hernia is parallel 
to the change of views respecting abdominal surgery in 
general. It is my opinion that by early operation in 
strangulated hernia we may get a reduction of the mortal- 
ity of fully twenty-five per cent. 

The surgeons of former generations were taught to be- 
lieve that the peritoneum was the most liable to inflamma- 
tion of any organ or tissue in the body if wounded or 
injured in any manner, but to-day, under the following of 
the immortal Lister, we ascertain that our former view= 
were a fallacy, and that by exercising thorough cleanliness 
we can invade this delicate and important membrane with 
a boldness heretofore considered invariably fatal. We 
therefore find the mature surgeon directing our attention 
to the propriety of adopting some operation looking to a 
radical cure when compelled to make a herniotomy. I 
would recommend that the Wood operation be made 
upon all cases where practicable, at the time of making 
the herniotomy. I made the operation in three of the 
above cases and saw no increased tendency to peritonites 
thereby. 

I In conclusion allow me to disabuse your minds of the 
popular belief that a herniotomy is one of the formidable 
operations of surgery. It is true emergencies may arise 
requiring great judgment as to the proper course to 
pursue, but that under ordinary circumstances it is not a 
formidable operation is certainly my experience. 
L 
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SURGICAL TREATMENT OF LARYNGEAL 

STENOSIS. 



BY C, H. HUNTER, M. D., MINNEAPOLIS. 



It is the purpose of this paper to pass in review th(? 
more frequent indications for surgical interference in^ 
stenosis of the larynx, and then to make a comparison^ 
between the two metheds of relief now in vogue 
tracheotomy and intubation, — with a more or less detailei 
enumeration of cases of the latter operation that faava 
come under my observation. 

Narrowing of the larynx may take place acutely ofJ 
chronically. In either case the immediate danger is sufFo-" 
cation. The immediate indication then is to obtain 
access of air to the lungs, or in chronic stenosis to secun 
this result while permitting the application of appropriate* 
remedies for the removal of the laryngeal obstruction. 

Such access of air may be obtained by keeping opeol 
with a hollow tube the natural opening, or by making 
artificial opening into the air passages below the obstruc-,H 
tion. Both methods are ancient, as we shall see, for the 
trachea was opened as early as the first century B. C, 
while Hippocrates mentions that canula; should be passetjl 
into the throat that air may enter the lungs. 

The usual pathological conditions that may end iti 
stenosis are, tumors in or about the larynx, acute inflam* 
mation ending in cedema, or formation of a croupouscl 
membrane, or chronic inflammation ending in indura-,i 
tions, scars and deformities of the tube. Foreign bodies^ 
in the air passages would be a separate source ofobstrui-- 
tion. Their removal requires usually an artificial openingfJ 
in the trachea. As the surgical procedure for the relief'^ 
of the stenosis is independent of pathological conditions,. 
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we need not delay to discuss them. Suffice it to say thnt 
nine times out often when we are called upon to relieve 
stenosis it is due to an acute inflammation of the larynx, 
diphtheritic or croupous in its nature. 

The object is to ease the respiration and thus gain time 
for the disease to run its course. Until recent years the 
only recognized operative procedure to gain this end was 
tracheotomy. Cutting into the trachea is a very old op- 
eration. Galen credits Asclepiades with the first operp- 
tion as early as lOO B. C. Paulus .^ginita wrote of and 
practiced it as late as 6oo A. D. This gives some 700 
years in which the operation was current among ancient 
physicians. All ancient learning was at this time buried 
for 1000 years under the wave of barbarism from the 
north. Medical as well as other learning became Sara- 
cenic. But the Arabians were not surgeons: tracheotomy 
was known among them only as a possibility. In the 
revival oflearninj^ in Europe the Italians took the lead. 
As early as the thirteenth century their doctors revived 
the practice of openingthe trachea. 

Sanatorrius first used the trochar to hold open the 
wound — 1596. Pare (1610) spoke against the operation. 
A century and a half later Geo. Martin first used the 
double canula. It was at this period that Heister used for 
the first time the term tracheotomy — 1743, The Scotch 
surgeon Home was the first to propose it for croup in 1765. 
The great Van Sweter opposed it. Bretonneau, after sev- 
eral disasters, saved a case in 1825, Trousseau followed 
soon with another successful case. He worked out the 
details of the operation and its after-treatment with so 
much pains, enthusiasm and success that the tide fairly set 
in its favor by 1833, to be followed a little later by a 
reaction — for Perrie, in 1852, says there is little hope of 
success in croup. 

Evans in 1859 urges against the best English authori- 
ties that tracheotomy be done, first (ist), because of the 
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high rate of mortality in croup; second {2d), the imme*' 
diate cause of death is asphyxia; third (3d), recoveries take-J 
place even when the patient is moribund. In 1863 Roserl 
reports that the operation is gaining in favor. In i868fl 
Durham introduces the angular tube with his pilot handle. I 

Senator in 1874 writes, tracheotomy is indicated in every! 
case in which the air passages are blocked with membranel 
and mucus. It should be done to gain time, whether thel 
obstruction is in the larynx, trachea or bronchi, or even ifl 
secondary changes have already begun in the lungs. NoiJ 
one is justified in saying the chances of tracheotom 
unfavorable, for this might dissuade from operating. 

No one would, I fancy, refuse the operation to a patienti 
restless, tossing about struggling for breath, clutchingJ 
wildly at its mother's hair, face or breast in vain endeavoW 
to satisfy its breath hunger. Only after repeated failuresj 
to save life at least (as would likely enough happen) wouldM 
this euthanasia be withheld. 

Here arises the interesting question as to how manjf 
lives tracheotomy saves. To determine the mortality ratffi 
of diphtheritic laryngitis when treated with medicine.) 
alone is not an easy matter. Waxham estimates that one*^ 
third (3^) recover. Mackenzie says ten per cent. •GayV 
in his paper read before the Am. Surg. Assoc, in 1884 hasfl 
collected varying results from various sources, viz. 
35 cases with 15 recoveries, Meigs & Pepper. 
21 " " 7 " J. L. Smith. 

Agnew estimates the recoveries in Am. practice at fiftyJ 
per cent. 

33 cases 3 recoveries. Ware. 

30 to 40 cases of recovery from thirty doctors in MassJ 
40 " in Boston City Hosp., o recoveries 
79 " Philadelphia, 19 " 

62 " Gay, 20 " 

Three recoveries in 20 years at Boston City Hospital^ 
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I have myself never seen a well-marked case of croup 
get well under medical treatment, so that I am inclined 
to think the per cent of one in four is quite high enough 
to do full justice to the medical treatment. Does trache- 
otomy do more? 

So far as I have examined the statistics, from 28 to 33 
per cent recover, Cohen has had much better success 
than this, one series of selected cases numbering 166, 
showing 70 per cent recoveries. Dr. Agnew gives a 
collection of 1 1 ,696 cases, showing 26 per cent recoveries. 
Dr. Waxham reports more damaging statistics of the 
operation in Chicago. 

By inquiry I have learned the results of 119 
tracheotomies in Minneapolis, St. Paul and Stillwater, 
distributed among twenty operators. The number of 
recoveries is 37 or 31 per cent. The largest num- 
ber by any one operator is 18, with 5 recoveries, 
27 per cent. The best record is 14 cases with 6 
recoveries, or 44 per cent. The largest number has 
occurred in boys, corresponding with the general exper- 
ience. Very few or no deaths attributable to the opera- 
tion have occurred. In two instances hemorrhage, it 
was thought, might have hastened the fatal issue, On the 
other hand in one instance recovery resulted after life 
had been pronounced extinct. I have performed the 
operation three times, and though all three resulted 
fatally, death was in no way due to the operation. In 
each instance the membrane continued forming in the 
trachea and bronchi. All my operations were performed 
before there was marked cyanosis or stupor, but not 
until it was plain that it was absolutely necessary. 

All operators are agreed that the chances of success 
are decidedly better if the operation is done early. 
As soon as restlessness comes on, Roser says. Reces- 
sion at the epigastric and intercostal spaces is Mackenzie's 
guide. Increasing croupy breathing, epigastric depres- 
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sion, modified vesicular murmur over one or both chests, 
and aimless tossing about, make a group of symptoms 
plainly indicating that further delay is vain, vitality is ex- 
hausted by the lengthened struggle for breath, atalectasis 
appears /« the partially collapsed lungs forming foci for ' 
a subsequent broncho pneumonia. I have always used an 
anesthetic. I should now use a hypodermic of cocoainc. 
The operation itself is not difficult nor dangerous. The 
essentials are coolness, to make haste slowly, cut no ves- 
sels, tear the tissues boldly in the median line till the rings 
of the trachea are seen glistening at the bottom of the 
wound. Have all hemorrhage stopped before opening 
the trachea. The Durham tube and pilot will on the 
whole give the best satisfaction. 

Final success depends upon the after-treatment. This 
must be left night and day in the hands of some person 
known to be competent. Dr. Abbot of Minneapolis, . 
whose statistics are 44 per cent, recoveries, says he hasrl 
never saved a case except it were left with a student or'J 
medical man. 

Most nurses have not had the training, nor have they 1 
the nerve to meet the emergencies that may arise. The j 
tube must be kept in and its calibre free, — steam spray," 
frequent moistening directly into the tube with spray ofM 
salted water every five minutes, frequent removal and. I 
cleansing of the minor tube every two hours, with occa-; 
siona! passage of a feather into the trachea, will accom- 
plish this purpose most effectually. A certain number of J 
cases will be saved that would otherv.'isedie. Euthanasiai] 
will be brought to nearly all. We should not then hesi*' 
tate to urge the operation, and that, too, early. 

In January, 1880, Dr. O'Dwyer of New York reportedl 
that he had relieved the stenosis of croup by placing a| 
hollow tube in the larynx and keeping it there till the 
tient got well or died. 

General attention was not attracted to the operation. 
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however, till the past year. During the past twelve 
months, owing to the labors of Waxham of Chicago, of 
Northrop and of O'Dwyer himself, the doing of intubation 
has become so common throughout the states that orders 
for instruments far surpass the capacity of our surgical 
instrument houses to supply them. An admirable account 
of the evolution of the tubes in Dr. O'Dwyer's hands is 
given by Northrup in the Medical Record for December 



The literaiure of the subject is rapidly accumulating. 
My own experience of intubation is limited to nine cases, 
with three recoveries, and to three cases seen with Dr. 
Skaro. 

Case I, 

I had had the tubes but twenty-four hours with no op- 
portunity for practice on the cadaver, when a case was 
kindly referred to me by Dr. Skaro, The case presented 
the usual history: Boy two years old, faucial diphtheria 
four days, croup two days. I found the child with tem- 
perature 100°; pulse 90; respiration labored, stridulous, 
cyanosed, stupid; chest retracted. 

Assisted by Mrs. Aldrich, a student, who held the 
child, and by Dr. Dusen, I attempted to place the tube. 
At the first attempt it passed into the pharynx; the sec- 
ond into the larynx, but did not remain; the third into 
the larynx, but out again; and a fourth attempt into the 
pharynx. The manipulation had however relieved the 
dyspnoea. I left the child till evening, when 1 askd Dr. 
Braunstein, as being more used to manipulation in the 
larynx than myself, to make the attempt. The tube 
passed into the larynx, but did not stay. Again, however, 
the dyspnoea was relieved. We left the child till early 
morning, when the stenosis again became very marked. 
Assisted by Dr. Bracken and the father, I inserted the 
tube at the first attempt in a few seconds, and made it stay. 
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I had caught the knack of the operation, for 
nothing more, which I think to be this: Have the child 
well confined, well held and well gagged; have the tube 
threaded, with thread caught over indeic finger of hand 
holding the obturator. Pass the index finger of the left 
hand to the root of the tongue, hook forward the epi- 
glottis, hold the tip of the finger at the rim of the larynx; 
keep it there; pass the end of the tube along the antero 
lateral quarter of the index finger til! it reaches its tip on 
the rim of the larynx, raise the right hand quickly and 
high, the tube enters the larynx, slips down till its head 
passes under the tip of the left finger; now push off the 
tube and remove the obturator, all the time retaining the 
left finger in position on the end of the tube till coughing 
has ceased. 

The two important points arc to keep the finger on the 
edge of the larynx till the head of the tube has passed 
under it, and to raise the right hand rapidly in inserting. 
Dr. Waxham says the finder should pass to the posterior 
rim, and the tube be passed along its palm or surface in- 
stead of at the side. 

Our patient now breathed easily through the tube, 
drank a cup of milk without difficulty, except at the end 
cough was excited. A great quantity of tough mucus 
was coughed up apparently through this tube. All went 
well for the first two days, when the membrane invaded 
the nasal cavities, completely plugging both nares for the 
next two days. The temperature was about 102'', pulse 
rapid, glandular involvement appeared and other septic 
symptoms. The fourth day he refused food and milk. 
At the end of four days and eight hours, assisted by Dr. 
Skaro, I removed the tube, succeeding quickly at the first 
attempt, and reinserted with equal ease. The dyspnoea 
returned without the tube. The fauces and nose were 
now nearly cl^ar but our little patient was badly poisoned, 
much exhausted and refusing food. He died at the end 
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of the fifth day after intubation, of exhaustion, not having 
suffered for a moment from stenosis while wearing the 
tube. [I show you the larynx with the tube in position, 
There is the least possible abrasion at the acute angle of 
the cords with slight injection at its margin.] Thus 
ended my first case. 



Case II. 
The next case was in a little fellow, eighteen months 
old, I had discharged three days before, cured of a faucial 
diphtheria. After a slight exposure croup developed and 
was well marked in the second day. Assisted by two 
students, Mr. Fenner and Eitel, I inserted the appropriate 
tube without any accident or difficulty. The breathing 
was at once as quiet as though nothing was the matter. 
At the end of twenty-four hours the respirations became 
rapid, the pulse quick, the temperature a beat higher, 
the vesicular murmur roughened more on the right than 
on the left; evidently the process was extending down- 
wards. The patient succumbed under the most distress- 
ing dyspnoea, unrelieved by either calomel or emetics or 
alkalis. I removed the tube thinking the obstruction 
might be there but found it clear. It was reinserted. 



Was 



Case III 

1 patient referred to me by Dr. Woodward. A bo; 



aged eight had had sore throat for a week; his sisters had 
had well marked diphtheria three weeks before. New 
Years he was out sliding; that night the breathing became 
croupy. Two spots about the size of a split pea, one on 
the right tonsil the other on the left posterior pillar, show- 
ing no tendency to spread. In forty-eight hours the 
stenosis became well marked; respiration 15, pulse 72, 
breathing stridulous, chest retracted, cyanotic. Assisted 
by Drs. Skaro, Woodward and Lars, I had no difficulty in 
inserting the tube beyond the trouble of holding the boy. 
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This boy had no difficulty in talking nor in swallowi 
while wearing the tube. There were no untoward 
symptoms. The tube was removed on the sixth day. 
Recovery took place on simple sustaining treatment. 

Case IV. 
Girl, age six, referred by Dr. Skaro, had had diph- 
theritic pharyngitis and laryngitis two days. Local ' 
symptoms bad, general symptoms not so bad. The tube 
was introduced at the second attempt without difficulty, 
Stenosis relieved at once. Recovery in about a week. 

Case V. 
Boy, age three, referred by Dr. Skinner. Deposit was 
confined to the larynx. General symptoms not bad. 
Assisted by Dr. Salisbury and a student, I easily intro- 
duced the tube. Stenosis relieved at once. The tube 
was coughed out the fourth day. It was unnecessary to 
reinsert it. Good recovery. 

Case VI. 

Boy, age two. Assisted by Dr. Greene, who called me 

to see the patient. I introduced the appropriate tube with 

the effect of immediately relieving the painful breathing. 
The little patient was, however, badly poisoned, and suc- 
cumbed on the second day. 

Case VII. 

Boy, age four, another patient of Dr. Woodward's, 
had marked stenosis, wore the tube a week and died of 
exhaustion. The tube first inserted was coughed up, re- 
inserted, and again coughed up. A larger tube was now 
inserted, which remained in place. Marked stenosis did 
not, either time the tube was coughed up, return under 
three or four hours. 



Case VIII. 
Girl, age five, I was cailed to see at the Northwestern 
Hospital by Dr. Mary Hood. She had been sick eighteen 
days in the hospital with typhoid fever, For two days 
she had had laryngitis with patches in the pharynx. The 
stenosis was marked, but quickly relieved by the tube. 
At the end of twenty-four hours the difficulty of breathing 
returned; there was constant cough, expectoration of 
tenacious mucus, rapid breathing and inability to swallow 
fluids. Though it was not plain that the difficulty was at 
the tube, on the urgent request of Dr. Hood I removed 
the tube without the slightest difficulty, and with it a lot 
of mucus. The breathing seemed easier, but got worse, 
so that after a few hours it was deemed best to reinsert 
the tube. The child, now very feeble, but not apparently 
hopelessly so, was pinioned and gagged. I was about to 
put my finger in its mouth to insert the tube, when it 
stopped breathing. A peculiar palor spread over its face. 
The child was dead. Attempts at artificial respiration 
were of no avail. The tube was quickly inserted and the 
efforts repeated, but to no purpose. At the autopsy I 
found the typhoid lesions of Peyer's patches (ulcers). 
The larynx was very much injected, and almost completely 
covered by a thin, pinkish-white membrane, easily stripped 
up. There was no perichondritic abscess nor ulcer. This 
was, I presume, one of those forms of croupous laryngitis 
described as occurring rarely in typhoid variola and other 
infectious diseases. There were no cases of diphtheria 
before nor after in the hospital. 



Case IX. 

Girl, age 3, also from Dr. Woodward. The croupous 
breathing succeeded several days of pharyngeal diph- 
theria. It was quickly relieved not to return, by the tube. 
We were not in the house ten minutes. The child died 
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on the fourth day, of exhaustion. An abundant purulenfl 
dicharge came out through the tube. This is a bad signj 
whether seen in intubation or tracheotomy. 



I 



Dr. Skaro, of Minneapolis, has performed intubatioi 
seven times. In three of these cases I was present and^ 
assisted the doctor. Only in the first was there the 
slightest difficulty in inserting the tube. This little girl 
had a marked stenosis, was very restless and struggling 
for breath. Immediately the gag was removed she said, 
"Mamma, I feel better; give me some milk." She died 
the next day. suffocated by extension of membrane down- 
ward. Tracheotomy was refused. 

Only one of Dr, Skaro's cases have recovered, and that 
a boy. Dr. Abbott reports three cases quickly and easily 
relieved. There is one recovery. This gives 19 cases to 
add to the 514 cases collected by Dr. Ingals, and 5 to 
add to the 134 recoveries reported by him, with to cases 
and 2 recoveries reported in last week's Boston Med. and 
Surg. Journal by Dr. Prescott from the Boston City Hos- 
pital. A grand total of 543 cases and 141 recoveries or a 
per cent, of 25.8 per cent., 26 per cent. Statistics still 
slightly in favor of tracheotomy. If there is an advan- 
tage in early removal of the stenosis this difference should 
be in favor of intubation. Nevertheless for the present I 
shall not do tracheotomy again for croup. No argument 
is necessary to obtain consent for operative interference. 
The operation is infinitely easier, requiring no skilled 
assistance. The after-care is easy and occasions no such 
anxiety as does tracheotomy. The comfort of the patient 
is greater. Accidents are not in my judgment more 
likely to happen in the former than in the latter: certainly 
bad after-results are not 50 likely to happen in intubation. 

Dr. O'Dwyer's explanation of the difficulty in swallow- 
ing, i. c., engorgement of the epiglottis, seems to me the 
correct one. When this occurs rectal alimentation may 
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be resorted to, but not till then. Death after both oper- 
ations alike follows from increase of the local or of the 
general symptoms. Tracheotomy I shall reserve for cases 
unrelieved by intubation in which the trachea is plainly 
full, when I propose to lay the windpipe wide open, cutting 
three or four rings and stitch the skin to the mucus mem- 
brane to stop bleeding, prevent infection and keep the 
tract open. 

My croup bag shall now contain both intubation and 
tracheotomy instruments, together with Waxham's forceps 
for removal of loose membrance. There is a great differ- 
ence in the intubation instruments on the market: none 
but those bearing the names of the best makers should be 
bought. The cheaper sort do not work easily. 

In December last a servant girl, a patient of Dr. Van 
Cleve, was kindly referred to me. She had had twelve 
years ago and when twelve years old, a tracheotomy per- 
formed for croup. She has never been free from dyspncea 
since. After a cold the attacks arc ver/ distressing. With 
the laryngoscope a faint white band just below the vocal 
cords corresponding to the external scar can be seen nar- 
rowing the calibre of the trachea. Electrolysis we know 
will dissolve scars of this nature very happily. 

I made an electrode of the largest of O'Dwyer's tubes 
by passing a fine wire, such as are used in electric work, 
through the hole for the thread, varnished the tube to near 
the end, so that the electric stream should reach only the 
scar, and connected it thus prepared to the negative pole 
of six cells of a Mcintosh galvanic battery. At my clinic 
at the Minneapolis Hospital College November. 1886, 
assisted by Drs. Van Cleve and Braunstein, I inserted the 
tube in the usual manner. The galvanic current was now 
turned on. Considerable cough was excited, but she 
breathed without difficulty for the eight minutes the current 
was passing. The breathing was markedly better and 
remained so. She left the hospital soon after, since when 
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I have not seen her. I see no reason why the entire sca^ 
may not be safely removed in this manner. 

How often this accident of chronic dyspncea followffl 
tracheotomy I am not prepared to say. Dr. Wheaton ofl 
St. Paul writes me of two cases he now has under obser4 
vation. I have seen one case where the voice cannot b^ 
raised above a whisper. These results have not follower 
intubation. Dr. Waxham reports having; used 
O'Dwyer tube as an electrode in one case in Decembe^ 
last in acute stenosis. They have not, so far as I kno' 
been used in chronic stenosis to carry an electrolytic ( 
other current. I see no reason why scar tissue could nffl 
be as easily removed from this locality as from the urethn 
or rectum. 

If further experience should prove the feasability of thtf 
measure, we should possess a good substitute for thffl 
tedious means of dilation now in use, and the field i 
usefulness of Dr. O'Dwyer's suggestion correspondingly^ 
broadened. 



CASES OF INTUBATION OF LARYNX. 



BY E. J. ABBOTT, M. D. , ST. PAUL. 



M. H., female, aged three; was brought in twelve mild 
from a farm March 17. Was seen by Dr. C. E. Smith oif 
the morning of March i8. Dyspncea was decidedly pro- 
nounced and cough croupy. Case was seen by me with 
Dr. S. on the evening of the iSth. No membrane was 
visible in throat, skin dusky, lips and finger nails blue. 
O'Dwyer's tube was at once introduced. The relief was 
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instantaneous; dyspncea ceased and the child in a few 
moments sank into a quiet slumber. 

Next morning when seen the child was sitting up in its 
crib playing as if nothing was the matter, could eat and 
drink without trouble. Patient remained comfortable 
throughout the day. In the evening some diphtheritic 
membrane appeared in the pharynx. 

On the morning of the 30th the tonsils and part of soft 
palate and uvula were covered with diphtheritic membrane, 
and symptoms of depression and heart failure increrfsed 
di!ring the day; the lungs became engorged and death 
occurred shortly after midnight. 



N., male, age one and one-half years. Was called by 
Pr. Shimonek in the evening to see the child. It seemed 
a hopeless case from the start but we decided to give the 
child what chance we could. Some membrane was visible 
in the pharynx. At the first attempt to introduce the 
tube it was put into the aesophagus, from which however 
it was easily withdrawn by the thread attached. The 
next attempt succeeded and the dyspncea was at once 
relieved. 

The child passed a quiet night and was reported by 
Dr. S. in the morning as doing nicely. In the afternoon 
it was attacked with a violent spell of coughing and 
dyspncea, during which it ejected the tube. The tube was 
found completely filled with a piece of diphtheritic mem- 
brane which had exfoliated from the trachea and passed 
through the tube extending half an inch out of each end. 
If it had not succeeded in coughing out the tube the 
child would certainly have choked. As the child's 
breathing was comparatively free the tube was not rein- 
troduced till next day, when the dyspncea recurring Dr. 
S. inserted the tube, but with no benefit. The obstruction 
evidently extending below the end of the tube. The 
child died that evening. 
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E. J., male, age three years, was attacked with measles'l 
June 2d, which ran the usual course. June 5th in theJ 
night he became croupy, and his mother administered herl 
usual household remedies of ipecac and alum without I 
benefit. The child steadily grew worse, and at noon Dr. ' 
C. E. Smith was called, I saw the case with him at 3.! 
P. M. The child had a croupy cough, ashy colored skin J 
severe dyspnoea, sinking of supra and infra sternal notches-! 
and retraction of lower ribs at each respiration. The! 
dyspncea had steadily increased since Dr. S. first saw the 1 
child. 

The relief on the introduction of the tube was not as J 
immediate as in the other case; there was considerable! 
coughing and retching and evidence of discomfort, which I 
might perhaps however be attributed to the enieticS(fl 
given. 

The case progressed favorably, and the tube was re*; 
moved after having been three days in the larynx, Aftcrl 
removal of the tube there was still a croupy cough but no I 
dyspncea. This croupy cough is at present improving, 
and the child is apparently well. 



Comparing my experience with O'Dwyer's tubes with I 
my experience in tracheotomy my preference is decidedly I 
with the former; there is no anesthetic, no blood, no J 
cutting. In my first case when I suggested the intro- 
duction of a tube, the mother said with great vehemence I 
that if her child must die it should die without having its J 
throat cut; but when the new method was explained toj 
her, she consented at once. The introduction of the tube I 
is so rapid, and so free from the — to the friends — harrow- 
ing accompaniments of a tracheotomy that it must meet I 
with favor when compared with the other. 

It seems to me, however, that its greatest advantage! 
lies in the entire absence of any need of after-treatment so 1 
far as the tube is concerned. 
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The constant bother of maintaining an even, moist, 
temperature of a high degree, and still worse trouble of 
keeping a trachea tube clean, — and it is almost impossible 
to find a nurse who can or will properly attend to one — 
make life almost a burden to patient, family and doctor. 
With these tubes one can leave his patient feeling that he 
is not dependent entirely on the faithfulness of an attend- 
ant, and that barring the unusual occurrence in my second 
case there is no danger of the tube becoming obstructed. 
Another advantage is that the O'Dwyer tubes are 
applicable to the large proportion of cases where the 
necessary after-treatment of a tracheotomy is entirely out 
of the question on account of the poverty and bad hygienic 
surroundings of the family. 

There have been several notes in the medical journals 

as to the advisibility of rectal alimentation, owing to 

[ difficulty of swallowing. In my cases, except an occa- 

I sional coughing spell due to hasty drinking, there has 

1 been no trouble. 



GLAN DERS.* 
This is a specific disease peculiar to the horse, origi- 
* nating from a specific poison, which is contagious and is 
transmitted from horse to man through the secretions of 
the throat, nose, or the purulent discharges from farcy 
abscesses, when the discharges or secretions come in con- 
tact with mucous surfaces or abrasions or cracks in the 
hands. The infection may also be transmitted to the 
groomsmen through the atmosphere of the barn if they 
sleep near glandered horses, or drink from the pail used 
to water them. 

The disease maybe communicated from man to man by 
[ the pus of farcy abscesses coming in contact with abraded 
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surfaces, or from drinking and eating with the same dishes 
used by glandered men, — notwithstanding the degree of 
contagion is very mild. The period of incubation varies 
from two to fifteen days, but is usually about five days. 
This period is followed by the stage of invasion, which is 
ushered in by a feeling of depression and a loss of appe- 
tite, with pains in the back, limbs and head, which are 
followed by chilly sensations, alternating with flushes of 
heat. The pains in the limbs, axillx and neck simulate 
rheumatism, often being confined to the joints and inser- 
tion of muscles, and at times very severe. 

The fever may simulate the continued type or become 
remittent, especially in sub-acute or chronic glanders. 
The pulse ranges from normal to 120 beats per minute, 
depending on the type of the attack. The temperature 
ranges from normal to 104. In the acute cases froa» 
thirty-six to forty-eight hours after the period of invasion 
a protracted chill may occur, followed by a high fever and 
a profuse and drenching perspiration. This form of the 
disease runs a rapid course, with short and labored 
breathing, quick pulse, excessive thirst, and the fever of J 
a typhoid type. 

Sometime during the disease the eruption makes its 
appearance. In acute cases it may appear soon after the 
period of invasion, or not until weeks have elapsed in 
chronic cases. We first find on difl'erent portions of the 
integument a circumscribed erythematous blush with 
papular red spots about the size of a pea or much larger, 
which feel shot-like, simulating small pox. These spots 
soon change to vesicles which become pustular, of a very 
deep yellow color, The pustules, with their indurated 
bases, soften down, and we have an excavated ulcer with 
abrupt edges filled with bright yellow pus. They may 
occur on any portion of the body, but as a rule we find 
more on the face, neck and abdomen — the bridge of the 
nose being a favorite location. When they affect the mu- 
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cous membrane of the nose, we first have a clear and thin 
discharge, which soon becomes thick, tenacious and 
puriform, * 

The disease shows itself in three forms. In one form 
the attack seems to be confined to the mucous membranes 
of the throat, nose, and the submaxillary or sublingual 
glands of the neck, and is called glanders. In the second 
form the mucous surfaces seem to remain in a healthy 
condition, and the lymphatics of the entire body seem to 
be the objective portions of the system on which the poi- 
son produces pathological changes which give rise to 
inflamed and enlarged subcutaneous glands following the 
course of the lymphatics in different parts of the body, 
ranging in size from that of a pea to a hazelnut, giving 
the skin a roughened appearance simulating tubercles. 
This form of the disease is called farcy, or farcy buds. 

The third form of the disease so closely simulates py- 
emia that those not familiar with glanders will be misled 
and call the disease pyemia, until the eruption makes its 
appearance, which is one of the pathognomonic symptoms 
of glanders. In this form of the disease we have no 
catarrhal symptoms of the throat or nose; both remain in 
a normal condition. Neither do we have any indication 
oi farcy buds. This form seems to be characterized by its 
chronicity, gradual depression of the vital forces, profuse 
and drenching sweats, fever of a remittent type, suppur- 
ating abscesses, pustular eruption and rigors. This divis- 
ion of the disease has been added to fill the missing link 
between glanders, farcy and pyemia, based on the case to 
be soon reported. 

Before reporting the case, I will ask your indulgence a 
few moments to the postmortem appearance in two cases 
without a nasal discharge, as reported by Pollard Holmes 
System, Third Edition, Volume ist. "The first patient 
died after an illness of twenty-one days, — no trace of a 
nasal disease. The blood found fiuid, the muscles soft 
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and rotten, the cervical and left parotid glands suppurat- 
ing; the lower part of the right lung solid with gray 
hepatization, its tissue entirely broken down and infil- 
trated with purulent fluid. The second patient died on 
the thirteenth day. There was no afl"ection of the lym- 
phatic glands, but suppuration had taken place in the 
muscles in both calves of the legs, accompanied by local 
abscesses in other parts of the body; lobular pneumonia 
in the upper portion of the right lung with gray hepatiza- 
tion. " 

The prognosis of glanders is unfavorable. The acute 
form of the disease is nearly always fatal. Of fifteen 
cases reported by Royer only one recovered. In ten 
cases reported by the same man, of chronic glanders, 
seven recovered. Other writers set the average at fifty 
per cent, in chronic cases. 

John Walling, twenty-five years of age, native of Nor- 
way, residence Harmer, Minnesota, came to my office June 
14th, 1886, without being able to give any history, only 
that he had been sick four weeks, and the last two weeks 
had been unable to do any form of work. During this 
time his left arm and calf of right leg were very painful 
and swollen, simulating an acute attack of rheumatism. 
The patient was very much debilitated and appeared as 
though he was recovering from a severe fit of sick- 
ness. Temperature ranging from 100 to 102. Pulse 100 
and feeble. On examination of the swollen arm we 
found a fluctuating tumor at the insertion of the deltoid, 
which was opened, and discharged half a pint of offensive 
pus. The calf of the swoolen leg was hard and gave no 
evidence of fluctuation. 

The patient came to the office two or three times after 
his first visit; but owing to the lameness of the leg and 
increasing feebleness, he discontinued his office visits, and 
I visited him at his residence. The swelling in the leg 
began to give evidence of a deep-seated abscess, which 
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was opened and a large quantity of offensive pus was dis- 
charged, and the cavity thoroughly syringed with warm 
water two or three times a day; also the abscess in the 
arm. Within forty-eight hours abscesses were formed on 
one ankle and foot, which were opened and treated like 
the former abscesses. The first indication of an abscess 
h was pain, swelling and a circumscribed erythematous con- 
I dition of the integument preceding the fluctuation from 
■ two to three days. During this period the patient was 
gradually growing weaker with night sweats and a tem- 
perature ranging from lOO to 103. 

Three weeks from his first visit to the office have now 
elapsed, and the abscesses seem to increase in number, 
especially on the hands, arms and feet. The night sweats 
from this time until his death became drenching and 
excessive, saturating the clothing and bed, much more 
severe than the first three weeks of treatment. The dis- 
charge from the abscesses opened continued, and new 
ones on different portions of the limbs continued to form. 
During this abscess and sweating period, the vital forces 
were gradually failing, and the patient growing more 
helpless, One week before death, pneumonia of the left 
lung was added to the already existing trouble, with a 
temperature ranging from 102 to 104, and a feeble and 
frequent pulse 100 to 120 per minute. 

Three days before his death which took place August 
4th, seventy-nine days from the period of incubation, his 
left knee began to look red, and within ten hours in the 
center of the circumscribed redness, a large vesicle ap- 
peared, which soon became pustular, of a deep yellow 
hue. The day following its appearance, the pustule 
seemed to be excavated, with abrupt and ragged edges. 
Soon the same condition appeared on the bridge of the 
nose, simulating the one on the knee. At this period, 
forty-eight hours before death, the eruptions began to 
form on the arms, legs and body, and passed from the 
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erythematous blush through the vesicular and pustular 
stages with great rapidity; the eruption increased more 
than half in the twenty-four hours prior to his death. The 
temperature gradually fell to normal or below, forty-eight 
hours before deatJi, and remained so until death. Twelve 
hours before death the entire surface became deeply jaun- 
diced. The pneumonia gradually grew worse until the 
entire lung became hepatized. 

Poring the seventy-nine days of illness neither ulcera- 
tion or catarrhal indications were perceptible about the 
nose or throat. Neither were there any farcy buds per- 
ceptible unless they were in the various abscesses. No 
roughness or nodular elevations of the integument. 

The treatment from the commencement until his death 
consisted in stimulants and tonics. Quinine in large 
doses the first two weeks. Iron, liquor potassje arsenitis, 
strychnise, and whiskey, with plenty of beef tea and 
milk. The abscesses were opened early and thoroughly 
syringed with warm water. 

Not until the week of his death were we able to learn 
that he had been with glandered horses. It seemed that 
before and at the time of his first illness, he had been 
taking care of two glandered horses which came from the 
logging camp. We also learned that he began to have 
fever and pains in his limbs while taking care of them. 
Not being able to learn anything about the cause of the 
trouble, and with an entire absence of the catarrhal 
symptoms, also farcy buds, the disease was treated a por- 
tion of the time for pyemia, without being able to assign 
any cause for my diagnosis, excepting the general 
symptoms of pyemia. 



TRACHEOTOMY. 



BY A. E. SPALDING, M. D., LUVERNE. 



This case of tracheotomy I report for the reason that it 
involved a complication I have been unable to find men- 
tion of in any work containing an article on this subject. 
Diphtheria of the most malignant type occurred in the 
family of Mr, C, consisting of four children. Miss I, C, 
aged seventeen, was the third one of the members to be 
afflicted with this terrible disease. 

The exudation involved the tonsils and soft palate, but 
was not thick, nor was there much glandular swelling as 
in the other members of the family. The case progressed 
favorably until the ninth day, when she became hoarse, 
and finally was unable to speak above a whisper. On the 
eleventh day every attempt at swallowing liquids caused 
paroxysms of coughing, which increased in severity, and 
dyspncea became a constant symptom. 

Lime vapor inhalations gave relief for a time, but on 
the twelfth day, death from asphyxia becoming evident, 
the parents gave their consent to have tracheotomy per- 
formed. At 10 o'clock P. M,, with the assistance of Dr. 
C. A. Palmer (dentist), who administered the ether, I 
opened the trachea in the usual manner. Long shreds of 
false membrane immediately escaped, and breathing be- 
came easy. I inserted a canula, kept the atmosphere of 
the room moist, and at a temperature of eighty derees 
Fahrenheit. The patient passed a comfortable night after 
the operation, but at every attempt at swallowing nourish- 
ment she would have paroxysms of coughing, and I no- 
ticed, after several such efforts, that egg-nog, which was 
lastly given, escaped through the canula, showing non- 
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closure of the glottis during the act of swallowing. I 
immediately attached a number twelve gum-elastic cathe- 
ter to a rubber tube connecting with a small funnel, and . 
after passing the catheter into the stomach, administered 
the nourishment and stimulants through the tube. The 
patient said she felt much better after the first dose of 
brandy and milk given in this manner, and was glad to 
have it so administered. 

The case terminated fatally thirty-six hours after the 
operation from broncho-pneumonia. While the case 
might have terminated fatally under any form of treat- 
ment, surely the irritation produced by the ingress of 
fluids to the respiratory organs hastened the fatal ter- 
mination. 



A DECADE OF OBSERVATION AND EXPERI- 
ENCE IN ANTISEPTIC SURGERY. 



BY JAMES H. DUNN, M. D., MINNEAPOLIS. 



It was my fortune to begin the study of my profession 
on the eve of a wonderful revolution in external medicine. 
From time immemorial surgeons had noted that wounds 
sometimes heal without suppuration by so-called "first 
intention," or under the scab, a course almost uniformly 
pursued by simple fractures; and the fact that an open- 
ing, however insignificant, changed most materially the 
prognosis in the latter case, naturally led the thoughtful 
to look upon the access of air or some other foreign sub- 
stance, to the seat of repair, as the cause of the malign 
influence of such compound fractures. 
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Appert had early in this century investigated the meth- 
ods of preserving animal and vegetable substances by 
exclusion of air, unpurified by the boiling temperature, 
which experiments induced Gay Lussac and other natural 
philosophers to investigate the atmospheric air for the 
causes of putrefaction. His error of attributing fermenta- 
tion and decay to the influence of the oxygen of the air 
was corrected through the labors of many contemporary 
and subsequent natural scientists, but it was reserved for 
Schwann to demonstrate that earth, water and air is on 
every hand inhabited by a world of microscopic cells and 
organisms which he held to be the active cause of the 
processes of fermentatibn and putrefaction. The investi- 
gations instigated by the hot disputes over the question 
of spontaneous generation, pro and con, had enlisted a 
large number of able workers, and considerably extended 
our field of knowledge of micro-organisms and of the 
putrefactive and fermentative process, when Pasteur, in a 
series of princely experiments, confirmed and varied by 
Tyndall and a host of others, demonstrated beyond ques- 
tion that putrefaction is not only initiated and continued 
by micro-organisms almost omnipresent in the air, but 
that at least some diseases, human and comparative, are 
caused by certain specific microscopic fungi. 

Meanwhile, late in the last and early in this century, 
such practical men as Abernethy, Sir Charles Bell, Del- 
pech, Brodie, Cooper, Dupuytren, and other master 
minds, regarded the causes of suppuration to exist in the 
air and other foreign substances, and advised subcutaneous 
surgery in opening abscesses, joints, tenotomy, etc. , inso- 
much that this method of operating had become a fixed 
principle in modern surgery. 

In 1867 Lister published the results of an attempt to 
practically convert compound into simple fractures by 
cleansing, disinfecting, and closing the external wounds, 
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his theories being based upon a multitude of iogenio 
experiments by himself and many others, which had dem- 
onstrated in the most beautiful and satisfactory ways that 
air and other substances and articles may be sterilized by 
various processes which destroy the infinitesimal germs 
which they so richly contain. 

It may be well to remember that at this time science 
had demonstrated: a. The causes of putrefaction are mi- 
croscopic germs in earth, water and air, which, gaining 
entrance to dead organic matter, multiply and thrive upon 
the carcass until it is consumed, or transformed into other 
forms of matter; b. Certain diseases are known to be due 
to microscopic fungi — probably most surgical diseases are 
so caused. 

In this state of affairs, while our stock of exact and ex- 
perimental knowledge of bacteriology was yet most rudi- 
mentary but theories of the germ origin of disease were 
luxuriant, the genius of Lister made a bold attempt to 
bridge, by empirical means, the chasm between demon- 
strated science and the bright dreams of theory. The 
results of this attempt are familiar to all surgeons prac- 
tically conversant with the history of recent surgery. 
Although medicine, it must be confessed, has throughout 
its history had to attribute most of its advances to em- 
piricism, never, perhaps, have such magnificent results 
followed empirical methods at a single bound. The 
ordinary course of empirical advances is that pounds of 
more or less hurtful error, which are rejected only after a 
long and desperate struggle, are advanced with golden 
grains of truth which are but slowly winnowed from the 
baneful chaff. Listerism, however unnecessarily compli- 
cated, has never been charged with injuriousness. Its 
worst enemy could but smile complainingly of its prodi- 
gality in care and expense. Not one of its essential 
principles has ever been called in question by scientific 
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criticism. Ignorance, carelessness, and obstinate bigotry 
have been its only opponents. Is not this triumph of 
empiricism due to the fact that Listerism was based upon 
a strong foundation of demonstrated knowledge — a ra- 
tional empiricism, if you please? 

• The revolution which Listerism inaugurated is admitted 
by all; floods of suppuration have been prevented, years 
of time in the healing of wounds saved, erysipelas, pye- 
mia, septicaemia, and hospital gangrene stamped out as 
verily as vaccinia and quarantine have quenched variola. 
New operations have been fearlessly established in re- 
gions and organs hitherto thought beyond the justifiable 
reach of the surgeon; exploratory incisions and operations 
upon peritoneum, intestines, chest, brain, bladder, uterus, 
liver, kidneys, joints, osteotomies for deformities, and 
what not? And with what results? Everywhere low- 
ered mortality, everywhere less suppuration, everywhere 
quicker healing, everywhere less drain on the system, 
less complications, less surgical disease. 

Under my preceptors, in 1873 and 1874, I neither saw 

nor heard anything of antiseptic methods. At Rush 

Medical College, in 1875 and 1876, mention was made of 

^H^ Lister's method, but nothing more; the dressings observed 

^^1 were of the olden type of ante-bellum days. Erysipelas, 

^^P pyemia and septiciemia were not infrequent diseases. I 

saw several young persons operated upon for deformities 

with lethal results from erysipelas and septicnemia; cases 

that under present methods of operating and dressing 

certainly ought not to end fatally. 

In New York, in 1877 and 1878, a few were attempting 
^^ the new methods, but most old operators were pursuing 
^^ their old ways. Suppuration was quite general in large 
^H wounds. Erysipelas and septic infection after wounds 
^H was much dreaded, and was a cause of a large percentage 
^H of the mortality after operations. 
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On getting fairly into active practice with cases befori 
me, I found the journals full of discussions, pro and con, 
and from my imperfect observations in New York and my 
subsequent readings I soon began to practice as perfect 
antiseptic precautions as I knew how to, while my col- 
leagues doing surgery, being mostly educated in our 
greatest school of surgery of a quarter of a century ago, 
the civil war of the Rebellion, were then, as they are 
mostly yet to-day, pursuing old methods of dressing 
wounds. My colleagues did most excellent surgery of 
the kind, and I saw them achieve some excellent results, 
but there was much uncertainty about the cases, Sup- 
puration was frequently profuse, and all the infectious 
surgical diseases occurred now and then. Cases were lost 
that would not be considered in danger under antiseptic 
methods of operating and dressing. These cases were 
isolated and in the pure air of the country, and while the 
results were often excellent, with remarkably little sup- 
puration in some instances, yet the results were notably 
uncertain. At times cases disappointed the surgeon by 
resulting as remarkably bad as others surprised him by 
the opposite course. Union by first intention in large 
wounds was regarded a notable exception. 

In 1884 and iSSj I visited the great clinics of the Con- 
tinent, particularly those of Berlin and Vienna, and for 
the first time saw antiseptic surgery in its full glory under 
the painstaking scientific Germans. Weeks and months 
were spent, not in seeing operations, but in observing the 
dressing and progress of wounds with an endless variety 
and amount of material. The change from the surgery 
of our old style colleagues to that in vogue in those clinics 
was the change from haphazard blundering to scientific 
accuracy. The operators were frequently less dexterous, 
less brilliant, and superior only in a conscientious and 
scientific execution of an exact knowledge in the science 
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of preventing infection of wounds. Since then I have 
done some surgery and observed a great deal more in the 
practice of many colleagues otherwise most excellent sur- 
geons, but for the most part those who make little or no 
attempt at antisepsis. My own results are tabulated be- 
low; the results of my observations of the surgery done 
without adequate antiseptic precautions can only be given 
in a general way, and by comparison with work observed 
abroad. 

Considerable as this surgery seen during the past 
two years without strict antiseptic precautions is, it 
is but a mere bagatelle compared with that which I fol- 
lowed closely in Berlin and Vienna, and I can say that I 
have seen more erysipelas in Minneapolis than I saw in all 
I the vast clinics and hospitals while abroad. A filthy, ex- 
I tensively suppurating wound I do not remember to have 
seen in Berlin; in Minnesota I have seen torrents of pus. 
Pyemia and septicaemia were rarities in those clinics, but 
I have seen a number of cases since my return. Here, 
healing by first intention is rare, there far more frequent. 
Let it be remembered I am not speaking of surgery in 
general in Minnesota. I am comparing the results of 
wound treatment with no adequate attention to antiseptic 
methods — a form of surgery still by far too prevalent in 
our State — and the result of the strictest antiseptic precau- 
tions, the system almost universally in use in Germany, 
I have seen as excellent antiseptic surgery done in various 
parts of Minnesota as in any place in the world, but it 
must be confessed that most of the rough and emergency 
surgery of the Northwest is still denied the beneficent 
advantages of the great scientific advances in wound treat- 
ment of the past two decades. And it seems to me almost 
a disgrace that this large, learned and powerful society 
^m has not so set its seal of condemnation upon the slovenly 
^H. and dirty methods by which a vast percentage of the 
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emergency surgery is still dressed, at a time when science 
and experience have given us a better light, and when the 
unfortunate are sacrificed upon altars of the reputations 
of the men who refuse to believe in what they do not com- 
prehend, and who rest upon laurels won decades ago. 

Let me ask you. gentlemen, is it not desirable in every 
instance, in treating wounds, to reduce suppuration to a 
minimum? Is not the testimony of the surgical world, 
at least all that part of it worthy of the credence in scien- 
tific circles, unanimous in declaring erysipelas, pyemia, 
septicaemia and other surgical diseases as preventable 
maladies? Do not all truly scientific observations through- 
out the world show conclusively that antiseptic methods of 
wound treatment have most brilliantly accomplished these 
results in a degree never before dreamed of by the most 
sanguine? 

Nothing was ever proven beyond the question of a con- 
siderable, nay respectable, portion of mankind. Many 
question vigorously the utility of vaccination, but a 
scrutiny of the names, however illustrious or respectable, 
will discover few or no experts whose testimony should be 
given the least weight in evidence. Apparently sane and 
so-called educated men still claim the earth to be flat. A 
member of our profession lectured before the students of 
the State University to prove this ancient doctrince and 
to refute the dogma of a mundane spheroid. Yet I need 
not tell you that he is not much of an astronomer. A few 
surgeons there are who deny the benefits of antiseptic 
wound treatment, but they are no more expert judges of 
the system, nor of the pathology of suppuration and post 
operative diseases than I am of the most abstruse problems 
in astronomy. Others deftly cover their peculiar position 
with the naive remark that perfect cleanliness is all that 
they find necessary — in their beautiful simplicity not per- 
ceiving that the whole aim and end of anti and aseptic 



methods is to secure perfect cleanliness, a cleanliness 
which is only achieved by sterilizing everything which 
comes in contact with wounds, and provides for prevent- 
I ing putrefaction in wound discharges, and the most per- 
I feet devise yet found to this end is the conscientious 
application of such means as science has shown to prevent 
suppuration and post operative affections. This is anti- 
septic wound treatment. No one has offered a scintilla of 
evidence to disprove a single essential principle upon 
which antiseptic surgery is based, The question for the 
future is simply as to how these principles are best carried 
into practice in a given case. No one has disproven that 
antiseptic methods when skillfully and in all details have 
been applied, have been more or less effective in destroy- 
ing and neutralizing the activity of septic germs. It can 
only be retorted ihat they are not always effective. 

The strongest case that the objectors to antiseptic sur- 
I gery have been able to make out, is that such wonderfully 
^successful operators as Tait have achieved their most 
glorious results without it, and are in fact said to be open 
opponents of the system. Here again is reasoning of men 
who persist in living considerably behind the science of 
their time, and who wholly fail to grasp the principles of 
a system which deals with organisms too subtle for their 
coarse methods of investigation and reasoning. 

So far as I know Tail's record is based wholly upon 

abdominal sections, and while Mr. Tait is perhaps the 

greatest surgeon of the day and very wise in some things, 

like most of us he is colossally ignorant in others, and 

appears to be lacking in that modesty which is wont to 

accompany wisdom of the highest type. Senger has 

I shown up Mr. Tait's ignorance in recent pathology in a 

L most vivid manner, and while the great laparotomist has 

B-Bhown himself to be a consummate artist in his branch, he 

Ris neither a shining eicample of modesty nor a distin- 
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guished pathologist. Nor does his reasoning that he 
having achieved the greatest success in abdominal surgery 
without Listerism, prove antiseptic wound treatment in 
general to be a humbug. But it is idle to discuss and 
debate. Antiseptic surgery is a (act. Is an advance that 
lives and will live, and further investigation will teach 
much as to the best means of carrying its principles into 
effect without robbing it of its well merited glories. 

But what light has the vast amount of experimental 
research of the past decade thrown upon the subject? 

a. Not only is putrefaction and fermentation proven 
to be due to microscopic fungi, but suppuration (to all 
intents and purposes) has been demonstrated to be due to 
the entrance of micro-organisms to wounds, and to their 
action solely. We are surrounded. by minute forms of 
life, and as soon as the vitality of cells is lessened by 
traumatism or other causes, they are attacked, over- 
powered and succumb. 

d. Many more diseases are proven to be due to specific 
micro-organisms, and this is especially true of the so- 
called traumatic diseases, as erysipelas, pyemia, septi- 
caemia, etc. 

As destroyers of these germs, corrosive sublimate 
retains the highest place, but carbolic acid and iodiform 
are yet indispensible. 

It is true that the ingenious experiments of Councilman 
show that other irritants than micro-organisms may cause 
suppuration, but the whole tenor of modern investigation 
shows that practically to the surgeon suppuration is 
instituted and kept up by the access of swarms of 
organisms to the wound, and that specific surgical diseases 
are all due to the entrance of specific varieties of fungoid 
life. 

Antiseptic surgery in its broadest sense, consists in 
surrounding the wounded organism with every opportu- 
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nity for its healthy existence and every means, not fatal 
to the higher life, which is unfavorable to the luxuriant 
growth of these micro-organisms. It matters not whether 
this be by good air and food to nourish the wounded, the 
prevention of shock which lowers vitality, germicides to 
destroy germs, gauze or other porous substances to absorb 
discharges and prevent their putrefaction, rest by infre- 
quent dressings, drainage to remove fluids likeiy to 
become a grand culture fluid for micro-organisms, methods 
of operation calculated to favor rapid union, or what not. 
And thus it is why rapidly manufactured surgeons and 
men lacking the broadest scientific culture or wanting in 
love of details never become true antiseptic surgeons, 
although they may become men of gauze and germicides, 
1 It has further taught us that no method has yet been 
[ found by which wounds may be absolutely sterilized, and 
that the tissues themselves are to a certain limited extent, 
capable of dealing successfully with these antagonistic 
micro-organisms under proper circumstances, when the 
invaders do not attack the system in overwhelming 
myriads or whit specially virulent species. Thus all 
antisepsis and asepsis is only proximate. Antiseptics 
too, like all other drugs, are necessary evils, and could a 
place be found with perfectly sterile atmosphere, and 
surgeons with chemically pure hands and instruments, 
antiseptic precautions would not be necessary. It is true 
I that some localities are far purer than others, especially 
from the more malignant and specific varieties of micro- 
organisms, but none are so pure as to wholly prevent 
accidents. Antiseptic treatment is more necessary in 
crowded hospitals and cities than in the pure air of 
I country houses of good hygienic appointments, but 
C accuracy and uniformity of results, even under best of 
I surroundings, is only secured by antiseptic methods. 

Experimental science having done so much for the justi- 
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ficatton of antiseptic surgery by demcmstrating the causa- 
tive relation of micro-organisms to suppuration and trau- 
matic diseases, will probably in the future further the 
success of wound treatment mainly by teaching us of the 
conditions under which micro-organisms flourish most 
luxuriantly. "Grawitz, Stat, und Exper. Path. Beitrag 
zur Kentniss der Peritonitis," furnishes many valuable 
surgical lessons in a study of the mode of action of micro- 
organisms in peritonitis. "The introduction into the 
healthy peritoneal cavity of rabbits, of the ordinary forms 
of micro-organisms (even in large quantity) of the same, 
together with putrescible albuminous substances (spleen- 
pulp) of cholera-bacilli, and even of fecal matter — pro- 
duced no peritonitis, if the quantity was not greater than 
the peritoneum could absorb or safely encapsulc in a 
limited time — about one hour. When the absorptive 
power of the peritoneum had been impaired, the same 
agents were more slowly absorbed, but produced no peri- 
tonitis, although septiciEmia resulted if the micro-organ- 
isms had the power of decomposing albumen. Pure 
cultures of micro-organisms capable of producing suppu- 
ration, provided the injected fluid was not chemically 
irritating and not too great in amount (not much over 
lo ccm.), produced no inflammation in a normal perito- 
neum. But they did produce suppurative peritonitis 
under the following conditions: 

(a) When stagnant fluid was present, capable of nour- 
ishing the micro-organisms (salt-solution, bouillon,) the 
bacteria developing more rapidly than the peritoneum 
could absorb them. 

(d) When caustic solutions had prepared a field for the 
growth of the micro-organisms by destroying the surface 
of the peritoneum. 

(c) Especially when a wound of the peritoneum was 
present' — even the hypodermic puncture made in intro- 






ducing the cultures may be the starting point of peri- 
tonitis. 

These, and many other valuable experiments of the past 
few years, indicate that antiseptic operation and dressing of 
wounds will, in the more perfect knowledge of the future, 
consist not less in antagonizing the multiplication of 
organisms by means derived from a more perfect knowl- 
edge of the requirements for the luxuriant growth and 
highly intensified virulence of organic germs, than by the 
I, use of poisons for their destruction. Whether we shall 
ever acquire knowledge of this character sufficient to 
enable us to dispense with germicide drugs remains to be 
seen. At this date they are, properly used, indispensable 
to the best results. 

At present, in the words of my worthy colleague Dr. 
•Franklin Staples, who, having grown old in the practice 
of surgery and educated — I had better said graduated — 
before the days of antiseptic surgery, and who, as is 
known to every member of this Society, keeps abreast of 
ail real progress, "I believe that antiseptic surgery means, 
not only perfect cleanliness in all the details of work, but 
something more, " 
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No return of disease dur- 
ing next three months. 
Not heard from since. 


• 
Never regained con- 
sciousness. Died on the 
8th day. 


No fever; slight suppu- 
ration. Scalp healed 
by granulation. 


No bad symptoms. No 
suppuration worth 
mentioning; no fever. 


Temperature 101. No 
suppuration. 


Trephining and elevation 
of depressed bone. 


p 

*a 

P. 


Thorough cleansing. Free 
opening. Removal of 
fragments and Lister 
dressings. 


Comp. com. fract., with 
depression. 


Epilepsy from old de- 
pression from fracture 
ten years previous. 


Head crushed in by sev- 
eral blows of an ax. 
Fragments driven two 
inches into brain. Much 
loss of brain substance. 


5. 

W.G., 40. M. 


6. 

G. S., 31. M. 


7. 

G. G.,58. M. 
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s then sixty-t 



;ratic 



i>ith 



: were t 

five deaths, none of which could fairly be attributed to the 
operations performed. Not a single case of erysipelas, 
pyemia or septicemia, and not a single foul wound with 
excessive suppuration. In the majority of the wounds, of 
course, at one stage or another, there has been some 
slight suppuration, but most of the large wounds have 
healed throughout, all but an insignificant part of their 
extent under a single or at the most the second dressing, 
without more than a trace of pus and with the dressings 
still free from the slightest odor of putrefaction. I have 
seen enough of non-antiseptic surgery in able hands to 
know that it does not give such results. It is but fair for 
me to state that while this list contains but the major 
operations and injuries treated during this time, it includes 
every fatal case in which I have ever operated, excepting 
only two fatal tracheotomies for diphtheria, and thai I 
have never had In other wounds treated antiseptically, 
a case of pyaemia, septicaemia or erysipelas. 

For obvious reasons I have not included operations 
about the mouth, anus, vagina, urethra, tracheotomies for 
diphtheria, and minor surgical operations, — first, because 
they are less susceptible to perfect antisepsis, and second, 
it would unnecessarily prolong the list with a large num- 
ber of minor operations which would be less convincing 
or useful, as markedly bad results are not strikingly fre- 
quent under non-antiseptic precautions, yet in all these 
operations I attempt to carry out antisepsis as fully as 
possible and with very gratifying results. 

Seven cases of trephining, six for compound commin- 
uted fracture of skull and one for disease, with one death, 
which was inevitable from the extent of injuries. While 
these injuries to the skull were most of them extensive, 
cases one and three were not marked by very great de- 
pression, and in no case were symptoms of compression 
waited for, as I have always acted upon the principle 
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that compound comminuted fractures of the skull should 
be most carefully explored at once and loose fragments of 
bone sufficiently removed to render the wound aseptic, I 
have had no reason to regret this course, as the results 
have been very remarkable. 

Wagoner of Konigshutte recently published a scries of 
ninety-five (95) cases of compound fractures of the skull, 
treated in the hospital for coal miners of that place during 
the past nine years, by strict antiseptic methods. About 
six-sevenths of the number were brought into the hospital 
at once and subjected to careful cleansing and removal of 
loose bone, &c. Of these the death ratio was 1.23 per 
cent,, the remaining one-seventh did not apply for admis- 
sion for at least twenty-four hours. In this group the 
mortality averaged 33^ per cent. Infection of injuries of 
the periosteum and bones lead to rapid dissemination of 
infective material, by means of the veins of the diploe, to 
the brain and its tissues, or lead to pyscmic metastases. 

Of the four laparotomies the one death can certainly be 
in no way attributed to the operation, and the post-mortem 
together with the appearance of the abdomen at the ex- 
ploration showed the death to be in no way dependent 
upon surgical interference. 
■ In abdominal surgery I believe all antiseptic precautions 
should be most minutely carried out in order to render 
patient, room, surroundings, hands, instruments, dress- 
ings as nearly aseptic as possible. But with the more 
recent investigations it seems questionable whether it is 
ordinarily advisable to introduce antiseptic substances 
into the abdominal cavity. If all objects entering the 
cavity, except the air, be sterilized, the peritoneum under 
proper circumstances is amply capable of dealing with the 
germs of air as pure as that of a room fit for such an 
operation. Hence in my operations I have used antisep- 
tics most liberally for cleansing room, (fumigating with 
sulphur and scrubbing with sublimate solution,) scrubbing 
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and bathing abdomen, cleansing hands and instrument! 
sterilizing sponges, &c,, &c., but everything that has en] 
tered the abdomen has first been rinsed in distilled wat^ 
to remove irritating antiseptics. 

The wound, too, being small, and if properly stitchpj 
the peritoneum uniting again and resealing the cavity iS 
the course of a few hours, frequently renders the need c 
perfect antiseptic dressings less marked than in othoi 
wounds. An uncomplicated ovariotomy, it seems to r 
above all operations requires simply asepsis and perfectioa 
of technique; few-grave operations present less needs fqj 
extensive use of antiseptic drugs, and their excessive uti 
may not only be useless but injurious. 

Of six hernia operations none were fatal or gave rise t 
any untoward symptoms. The attempts at radical curM 
were failures. 

Of the two breast amputations one died in or 
probably from cancer of the stomach. 

Twelve major amputations with three deaths, consider* 
ing the severe injuries and circumstances, is not a higfl 
mortality. One death occurred in an old man of sixtj^ 
five, one in a hard drinker of advanced age, and one ( 
tetanus already well advanced before the operation. 
six resections without untoward symptoms is simply i 
confirmation, on a small scale, of the wonderful utility i 
antiseptic precautions in a great class of conservativi 
operations mainly dangerous from liability to 
infection. 

Five openings of the three great joints of the bod^ 
elbow, knee and ankle, without accident, is also proof < 
the utility of antisepsis. 

Four compound fractures without fever or suppuraj 
tion is, I think, far better than can be expected und^ 
non-antiseptic treatment. 

In conclusion I almost feel that an apology is due f<f| 
considering at this late day the subject of antisepi 



Hind treatment, when to scientific surgeons there is but 
one side to the question. My excuse is solely that 
so large a percentage of general surgery is still denied 
the benefits of this great advance of the past two decades. 



OBSERVATIONS ON THE SURGICAL TREAT- 
MENT OF RECTAL DISEASES. 



BY W. W. & W. J. MAYO, M.D., ROCHESTER. 



The experience of physicians in private practice, in this 
as in other departments of practical work, is of interest 
on account of various modifications of ordinary opera- 
tions, made, not because they differ from hospital patients 
in pathological conditions, but required from the facts 
that the patients are more independent, expect to pay, 
and frequently have prejudices for or against certain pro- 
cedures which may be erroneous, but are none the less 
firmly held and insisted upon. 

The requirements to meet are: I . That the cure shall be 
permanent with the least pain possible; 2. That the time 
lost from business shall be reduced to a minimum. 

During the last eighteen months we have tried the 
various methods of treatment and will attempt to demon- 
strate which has been most successful and satisfactory, 
considered from the point of the patient as well as the 
physician. 

We have not found specula, as a means of diagnosis and 
treatment, of general use, and seldom make a diagnosis 
with one which we fail to make digitally. With scarcely 
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an exception the bi- and tri-valve specula partially ob-^ 
scure the lower one and one-half inches of the rectuotrl 
wherein most of our work must be done. Their use i 
often painful and frequently alarms the patient unneces^ 
sarily, so that, unless required by peculiarities of the case^g 
we do not make routine use of ihem. Our preference is 
for the retractor, made on the principle of Sims' vaginal 
speculum. A cylindrical speculum which allows a view 
of the rectal walls as it is gradually withdrawn is often of 
service; and the AUingham plug speculum also has its 
value in proper cases. 

The use of means to relieve pain is an important prob- 
lem. In operations requiring much time, ether Is always 
used; cocaine applied externally has little effect. The 
pain of hypodermic injection is complained of unless the 
needle be very fine, and in this locality the drug appears 
to frequently cause faintness. It is of the most benefit in 
the incision or excision of external piles. In the majority 
of these minor operations it is our custom to give our 
patient a couple of ounces of slightly diluted brandy, the- 
reflex action in a temperate person being sufficient to be- 
numb sensibility for a short time. 

In the treatment of external hemorrhoids, when not 
inflamed and consisting of tag-like tumors, we have found 
their removal with scissors most satisfactory. If inflamed 
and containing a clot it is incised, and after contraction 
has taken place the remaining tags are excised. In the 
large cedematous or doughy tumors, covered entirely or 
nearly so with skin, and varying in size from a hazelnut 
to a walnut, the hypodermic injection of a few drops of a 
50% solution of carbolic acid crystals into the center of 
each pile will generally cause a rapid shrinkage in the 
course of a fortnight, and by removing the remains with 
scissors the cure is made permanent. 

Herein may lie the cause of the more frequent return 
of hemorrhoids after injection than by removal by other 
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methods. Unless sufficient acid is used to cause the en- 
tire removal by slough, the remaining tag (in both internal 
and external piles) is the point of least resistance to those 
bodily habits which are active in their production. 

Internal hemorrhoids treated indiscriminately by the 
injection method, in our hands at least, has not proved 
satisfactory, and frequent bad after-results, as sloughing, 
pain and delayed resolution, soon taught us to select our 
cases. We now limit its use to the least vascular of the 
hemorrhoidal tumors. As a rule the ligature is most sat- 
isfactory and least painful, though frequently a cause of 
vesical irritability. 

To those cases presenting the small red, wartlike piles, 
which though in size are insignificant in effect are the 
cause of much suffering, the application of fuming nitric 
acid is of immediate relief. The usual history of prolapse 
with stool, or bleeding, in these cases is absent, and the 
proper diagnosis and treatment depends almost entirely 
upon digital exploration and the careful use of the specu- 
lum, which is absolutely necessary in the treatment. The 
ligature is difficult of application, as the tumor is too 
small to be protruded by straining, and on account of its 
thin covering and vascular nature will tear and obscure 
the field with blood if an attempt is made to pull it down. 
In these cases of all others has injection proved disastrous, 
causing intense turgescence and inflammation of the 
neighboring veins and tissues, and frequently setting up a 
difficulty from which the patient will not recover in weeks. 
The larger tumors of this variety should be thoroughly 
crushed with heavy forceps and nitric acid applied to the 
stumps. 

Many of these tumors, if thoroughly crushed and 
twisted, require no further treatment, while a minimum 
amount of discomfort is experienced afterward. 

The after treatment of the majority of cases consists in 
the production, daily, of softened fecal evacuations. Equal 
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parts of sulphur, calcined magnesia and sugar is the laxa- 
tive ordinarily employed for this purpose; this is given in 
tablespoonful doses in milk at bedtime. When several 
large tumors have been ligated, which would prolapse 
with stool, the constipation plan is necessary, and when 
desirable to unload the bowels, if an enema of two ounces 
of sweet oil be given some hours before the laxative the 
hemorrhoids will be readily ejected. If irritability of the 
bladder or rectal tenesmus follows operation, hot sitz 
baths with suppositories of opium and belladonna are 
efficacious. 

A word in regard to stretching the anus. A few years 
ago it was recommended in almost all rectal diseases. As 
routine treatment it is barbarous, but if there is spasmodic 
contraction of the anal muscles, with or without fissure or 
hemorrhoids, this of itself may cure, if thoroughly per- 
formed by grasping the tuberosity of the ischium of each 
side with the fingers and stretching with the thumbs until 
muscular resistance ceases so completely that power of 
contraction is not regained for some days. We have met 
with a few cases of obstinate dysenteric discharges from 
the rectum, caused by small ulcerations in its lower por- 
tions. The application of nitric acid was quickly followed 
by a curt. 

We have been so well satisfied in treating fistula by 
incision and packing iodoform gauze that we have tried 
no other plan. In a recent case of supposed fistula, with 
the external opening in the median line posteriorly, no 
internal opening could be found, On careful exploration 
it proved to be a sinus leading to a suppurating dermoid 
cyst, containing a bunch of hair several inches in length. 
Posterior linear rectotomy was performed in one case for 
stricture and fistula, the incision extending from the in- 
ternal sphincter to the coccyx. This incision did not heal 
as expected, it being impossible to keep the patient quiet, 
and eventually cicatrized without union. It was intended 
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to freshen the surfaces and suture after the method for 
complete laceration of the perineum, but as the internal 
sphincter was capable of retaining feces the patient was 
little inconvenienced, and, as he was relieved of his former 
difficulty, he objected to the operation and it was not 
undertaken. 

We have operated upon three cases of cancer of the 
rectum, The first, an epithelioma involving the tissues 
of the anus, was excised with a portion of the rectum. 
There was return of the disease in a few months. The 
.second was too high for accurate location, and caused 
complete obstruction. An artificial anus was formed by 
lumbar colotomy and gave much comfort during the re- 
mainder of life. The third consisted of a scirrhus the size 
of an orange, located two inches above the anus on the 
posterior rectal wall. Knott's vaginal speculum was intro- 
duced into the rectum in such a manner as to cause the 
growth to project between the smaller valves. The tumor 
was then thoroughly scooped out with the sharp spoon. 
Great relief was given from the pain on defecation and 
the irritating discharges for several months. This relief 
would have been more prolonged by colotomy, and in a 
similar case, where total extirpation is out of the question, 
we would give preference to this operation. 

Before closing this paper we wish to add a short study 

I of that common and most provoking malady (both to the 

I physian and patient) itching anus. 

In our experience the cause of the majority of cases is an 
irritating discharge from the rectum, and permanent relief 
depends upon the cure of this condition. We have often 
found this to be a rectal catarrh from an ulcer, ascarides 
or an undiscovered internal hemorrhoid of itself causing 
no annoyance; but in many cases no cause can be found, 
or the cure of a supposed cause does not relieve. In a 

t chronic case the appearance is typical, the skin is of a 
flight color, greatly thickened and corrugated, the folds 
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extending into the anus and the bottom of each sulcus 
fissured or ulcerated. These cases are usually benefited 
by the following plan of treatment: The skin is put upon 
the stretch and nitric acid is applied to the ulcerated fur- 
rows. To prevent scratching at night a mixture of oil of 
peppermint one part and olive oil two parts is applied 
upon a pledget of cotton; or in place of this, extract of 
belladonna may be smeared over the surface and a drachm 
of vaseline pushed into the rectum. 

Should this fail, a hot hip bath is ordered at bedtime 
and a lotion of corrosive sublimate or Goulard's liquor 
applied; occasionally a grain of cyanide of potassium 
to an ounce of vaseline has a remarkable effect. Should 
the catarrhal discharge from the rectum be excessive, 
a suppository of iodoform and tannin may be intro- 
duced to render the discharge more bland. In all cases 
enough of the sulphur and magnesia mixture is given to 
insure a soft stool. 



GANGRENOUS ERYSIPELAS OF THE SCROTUBJ 
AND PENIS. 



BY J. E, FINCH, M. D., HASTINGS. 



T. H., aged 63; English by birth, but had been s 
dent of this city since 1855; habits good, and 
health excellent. Sixteen years ago I had successful 
operated on him, injecting port wine, for the radical cuf^ 
of a hydrocele of the left tunica vaginalis. A few 3 
thereafter a hydrocele developed on the right side, for tU 
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transient relief of which he had been tapped many times, 
always finding an excuse for not submitting to treatment 
for its radical cure. 

On March 12th, 1886, while on his way home from 
Fargo, Dak., his scrotum was tapped by a surgeon in St. 
Paul for the last time, and he arrived at Hastings on the 
afternoon of the same day. Towards evening of the fol- 
lowing day he was attacked with a severe chill while 
walking on the street, and on arriving at his house and 
examining his scrotum, which was now becoming painful, 
he found it considerably swollen, very red and excessively 
tender. 

His experience with previous operations naturally caused 
him to apprehend no danger, and, consequently, no phy- 
sician was called until the morning of the 15th, when I 
was requested to visit him. Found him in high fever and 
suffering intense pain. The scrotum and penis were im- 
mensely swollen and of a very dark red color, He said 
the surgeon had introduced the trocar and canula at three 
different points before reaching the effusion. At first I 
supposed the testicle had been injured by the instrument, 
but the rapid advance of the disease soon suggested a 
different and more formidable cause. Already adynamic 
symptoms were apparent that unmistakably pointed to 
septicaemia. 

Fifteen years before I had treated a case — the only one 
of the kind encountered in a practice of upwards of thirty 
years — in which a young man recovered, after losing by 
sloughing the entire scrotum down to the external sper- 
matic fascia, and the penis down to the fibrous investment 
of the corpora cavernosa. The parts were freely incised 
in that case, but all local treatment seemed worse than 
useless. 

Recalling that experience and the case mentioned by 
M, Trousseau in which a man lost his life, in the wards 
of that distinguished surgeon, M. Nclaton, by gangrenous 
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erysipelas following a trifling incision in the frenum of the 
prepuce, I could not doubt of the formidable character of 
the case in hand. 

My patient was at once put upon the treatment of iron 
chloride, quinine, brandy, milk and beef tea, all in the 
fullest doses, and, when the heart began to flag, nux 
vomica and ammonia were added; but in spite of my best 
directed efforts my patient sank within forty-eight hours 
from my first visit. From the commencement of treat- 
ment the local disease showed no disposition to spread 
beyond the parts already affected, and these contined ap- 
parently in a state bordering on gangrene without any 
show of sloughing. 

Autopsy twenty hours after death by Drs, A. M. 
Adsit and }. C. Fitch. The integument, dartos and 
subdartos areolar tissue were in a semi-gangrenous 
state, infiltrated with a yellowish semi-opaque serum; 
the left testicle slightly atrophied; the tunica vaginalis 
reflexa and its fascial coverings, instead of being ad- 
herent to the testicle as I expected, were transformed 
into a thick cartilaginous tissue. The right testicle 
and tunica vaginalis were entirely normal. The latter 
contained about an ounce of clear, perfectly transpa- 
rent serum. No mark or indication that this membrane 
had been injured or punctured by a trocar could be found, 
nor did the most careful inspection of the integument 
reveal any wound or evidence that the scrotum had been 
tapped at all, although, as stated supra, the patient 
affirmed that the trocar and canula were introduced three 
separate times, I am inclined to think, however, that the 
patient mistook the aspirator for the trocar and canula. 

That these cases represent a species sui generis, differ- 
ing essentially not only from medical erysipelas of the 
face and scalp but also from gangrenous or traumatic ery- 
sipelas of other parts of the body, I cannot doubt. 

There seems reason to believe that one of my cases, the 



latter, was traumatic, while the other was medical. But 
why should the disease confine itself to the scrotum and 
penis, unless there be something in its etiology that de- 
termines this selection. It is true that facial erysipelas 
does not generally spread from the face and hairy scalp, 
but these parts are exposed to the air, which may have 
an influence in producing this phenomenon; but in the 
other case there seems to be no reason except some special 
affinity between the parts involved. 

But perhaps the most interesting as well as the most 
important question connected with these cases, especially 
the latter case, relates to the origin of the disease. Was 
the infection communicated by the instrument employed 
in tapping the scrotum, or did the slight wound produced 
by the operation, like the slight incision in M. Nelaton's 
case, simply serve as a starting point for an external poi- 
son? I confess my own opinion is that the former theory 
is the correct one; and, even in Nelaton's case, we have no 
proof that the knife did not communicate the poison. In 
these days of antiseptics and of sterilizing agents and 
processes, such an accident should not happen. 

Surgeons cannot be too careful in sterilizing instruments, 
especially such instruments as aspirator and trocar and 
canula, before attempting an operation. 

As already hinted, it has not fallen to my lot to en- 
counter more than the two cases of this formidable com- 
plaint, but I have no desire to repeat the experience. 




MINNESOTA STATE MEDICAL SOCIETY. 



AN EXTREME CASE OF CONGENITAL CLUB 
FOOT TREATED BY OSTEOTOMY. 



BY H. B. WEIPER, M. D.. DURAND, WISCONSIN. 



The eight months old boy, W. P., was brought to my 
office in May, 1886, affected with real congenita! club 
foot of either foot. The heels were drawn up, the soles 
appeared contracted with a deep furrow across them. 
The disease was very prominent from bulging outward 
of the abnormally developed tarsal bones, and the feet 
turned inwards so that by a little pressure the inner mar- 
gin of the soles could be brought in contact with the inner 
side of the leg. The child was otherwise in perfect health 
and well developed. 

The malformation of the tarsal bones was so great, that 
by using reasonable manual pressure against the direction 
of the deformity, the feet could only be brought towards 
the natural position about one-eighth part; the tendons 
on contracted side were not rendered tense by the press- 
ure, proving that tenotomy could be of no service (except 
for the tendo achillis), and that resection of the opposing 
deformed tarsal bones would be the proper treatment. 

Dr. F. H. Milligan from Wabasha, myself "and another 
local practitioner assisting, after the patient was anesthe- 
tized, and the circulation controlled completely by a small 
Esmarch bandage, a piece of the tarsal tissue was removed 
regardless of the articulations. The tarsal bones were 
only ossified to such a slight degree, that they could be 
easily divided with a scalpel, and the operation was abso- 
lutely bloodless. 

The incision was commenced a little inside of the me- 
dian dorsal line, and carried outward a little in front of 
Chopart's articulation to near the external margin of sole. 
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The tissue removed was wedged-shape about one inch 
deep, five-eighths of an inch wide and of an elliptical form 
which corresponded with the surface of the foot. It was 
now found that the foot could be brought into a natural 
position. A silver wire was then introduced deep through 
the tarsal bones, and after washing out the wound with 
sublimate sol. (i to 3000), it was brought together well. 
A few silk sutures were then introduced; iodoform 
sprinkled over the wound; then borated cotton laid over 
this, and a splint and bandage applied to keep the feet in 
their new position. 

The healing in one foot was immediate, not a drop of 
suppuration occurred; in the other some suppuration oc- 
curred. There was a disposition of the feet to turn inwards, 
which was soon remedied by Tilman's club foot shoes for 
talipes varus. 

The latest report from the boy is that he is walking 
row as well as any child of his age. 



A CASE OF ANEURISM OF THE CCELIAC AXIS 

BV P. A. HEITZ, M. D,, ST. PAUL. 

A man aged 38, who had been ailing for several years, 
on November last was seized with extreme prostration 
and pain in the stomach, radiating to the lumbar region. 
The physician who was called to see him detected a pul- 
sating tumor in the epigastrium. Palpation, percussion 
and auscultation of the chest gave negative results, with 
the exception of slight exageration of the second sound at 
the origin of the aorta. The pulse was from ^0 to 80, 
intermittent. In the epigastric region was a projecting 
tumor, which became insensibly confounded with the 
I neighboring parts. There was no change of color in the 
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nine and a half in circumference. There were heard over 
it a murmur synchronous with the arterial diastole, and 
also one coincident with the respiratory movements. 

The patient died suddenly on March 7th, 1887, On 
post-mortem examination the heart was found slightly 
enlarged; the walls of the left ventricle were hypertro- 
phied. The pulmonary artery and the aorta were dilated; 
the semi-lunar valves of the latter were thinned; its in- 
ternal surface was of a deep yellowish color; had lost its 
smoothness and was scattered with yellowish white 
patches. The abdominal cavity on the left side contained 
coagulated dark blood. This being removed the epiploon 
was found partly covered by the stomach, partly extend- 
ing beyond its lesser curvature, and raised by a large 
clot. It covered a hemispherical tumor as large as the 
head of a six months' fcetus. consistent on its upper part, 
but soft and fluctuating inferiorly. This tumor extended 
backwards as far as the lumbar vertebra, to which it was 
adherent by loose connective tissue. 

Above and to the right of the upper half, was an irreg- 
ular opening of about the size of a silver quarter: by intro- 
ducing the finger into this opening, a very friable mass, 
feebly adherent, was removed. On looking into the cav- 
ity through the opening, there was seen in the posterior 
part an eliptical aperture with smooth edges, communi- 
cating with the anterior part of the aorta. The caliber of 
this vessel was normal both above and below, and at the 
level of the tumor, to which it was adherent. The renal 
and mesenteric arteries were normal. The cceliac axis was 
replaced by the tumor which has been described. The 
splenic and hepatic arteries could be recognized immedi- 
ately above the median circumference and at the anterior 
part of the tumor. The coronary artery of the stomach 
could not be found. The aorta was quite healthy in 
appearance. 




TANNIC ACID AS A SURGICAL DRESSING. 



BY T. J. HUTTON, M. D. 



Tannic acid forms an excellent dressing in three classes 
of wounds, viz.: 

1. Incised wounds, applied after the sutures are inserted 
or adhesive plaster is on, if the wounds do not require 
stitching. 

2. Small wounds of irregular form and recent occurrence. 

3. Wounds of moderate size in compound fractures. 
Wherever applicable it excels all other dressings in 

the following respects: (i) Convenience; {2) Cheapness; 
(3) Cleanliness; (4) Efficiency. 

It is always ready. It costs but a trifle. It requires 
ro greasy mixing, measuring or muddling, and has neither 
smut nor smell. While of its efficiency I can only say, 
after sixteen years use, that I am satisfied; I ask nothing 
better. I first called attention to this neat, choice dress- 
ing in an article entitled "Fifty Fractures in Mining Sur- 
gery," which appeared in the Med. and Surg. Reporter 
for September, 1878. 

The method of application is simply to keep the wound 
covered with the powder. Wounds thus treated heal on 
the average in about one-third of the time required for 
similar ones treated by liquid, oily or salve dressings. 
In converting compound fractures into simple fractures 
' by this method, the flesh wound is often healed in one- 

twelfth of the time required to heal it by wet dressings or 
I salves that are frequently removed and re-applied. Illus- 
trations are unnecessary if I have once defined the classes 
of wounds in which this dressing is applicable. Although 
hundreds of cases thus treated could be produced that 
would prove interesting reading, I will describe the last 
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F. J., aged i6, German, on Jan. 26, 18S7, was knocked 
down by a falling tree. Next day he was brought to my 
office. There was a semi-circular scalp wound six inches 
in length over left parietal bone, and a fragment of this 
bone almost the size of a silver quarter stuck up trap-door 
fashion. The flaps had shrunk wide apart and were 
swollen and angry, as the injury had occurred twenty 
hours previously. The entire wound looked sorry, being 
chucked full of hair, dirt, serous effusion, chips, leaves 
and brush-wood. The patient was very feeble, but con- 
scious. A dose of whiskey and hot water was adminis- 
tered and the wound douched for one hour with warm 
carbolized water. When the bony fragment had been 
gently depressed almost to normal position {I could not 
succeed in reducing it to the normal level), the scalp 
wound was sutured with horsehair. Tannic acid was then 
applied, and directions given that it be dusted on freely 
every few hours, more especially if moisture should ap- 
pear over any part of the wound. A laxative was admin- 
istered, also small doses of aconite and bromide of 
potassium. 

The flesh wound healed by first intention. No fever 
ensued; the pulse never exceeded 92. The patient went 
home on the 31st — the fourth day of treatment — and two- 
weeks later his father reported that he was "all right." 



GYNECOLOGY. 



A. W. AB.I50TT, M. D., CHAIMAN. 



CHAIRMAN'S ADDRESS. 



fANTERO-POSTERIOR DISPLACEMENTS OF THE UTERUS. 



As bearing directly upon this subject, the following 

. experiments and observations are submitted: 

1st. In looking into the air-distended rectum by the aid 
of a Sims' speculum, the subject lying in the semi-prone 
position, the neck of the uterus is seen to press the ante- 
rior wall of the rectum backward, making a distinct 
bulging into the rectum, to the extent, in some cases, 
of one-half its calibre. 

2d. Dragging down the cervix, in the original axis, by 
means of a tenaculum, reduces this bulging, and, if the 
traction is increased, the prominence will disappear. 

3d. If instead of traction we make pressure upon the 
projection with the finger or probang in the rectum, the 
same result is produced, and the effect will be to simply 
bend the neck forward, making an anteflexion If the organ 
is flexible, or a turning backward of the entire womb if it 
igid, making a retroversion. 
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4th. In making these displacements, the centre of mo- 
tion is seen to be, not at the situation of the external os, 
but about opposite the internal os. 

5th. While the traction is being made as above, we 
observe two bands just above the cervical protrusion, 
which pass from the sides and back of the region of the 
junction of the neck with the body of the uterus to about 
the third sacral vertebra, leaving a triangular interval 
with a base of about an inch and a half posteriorly, and 
coming together at an acute angle in front. These are 
the utero-sacral ligaments, so-called. If the traction is 
increased these bands can be made to so fold in the walls 
of the rectum that its calibre will be diminished fully 
one-half. 

6th, On making pressure, in the cadaver, on the spot 
where the utero-sacral ligaments meet, they are seen not 
only to infringe on the rectal walls but also to diminish 
Douglas space laterally. 

7th. Again repeating the experiment of traction with 
the tenaculum in the living subject, these ligaments are 
seen to be made tense, and to follow the cervix at their 
anterior extremities, while their posterior ends being 
more firmly fixed, are uninfluenced by the change of po- 
sition of the cervix. 

Sth. On opening the abdomen the intestines are seen 
lying on the broad ligaments and the posterior surface of 
the uterus, showing that these hgaments not only act to 
prevent a swaying of the uterus, but also relieve it of 
most of the weight above. It must not be forgotten that 
the uterus falls back from its normal position when the 
abdomen is opened and the intestines lifted away, both in 
the cadaver and living subject. 

9th. Press upon the uterus in accordance with the 
natural line of greatest pressure, when the individual is 
erect, *. e., nearly vertical to the posterior wall of the 
uterus. The broad ligament is seen to yield a little and 
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nc bladder can be slightly depressed, but the utero-sacral 
ligaments immediately become tense. Press still harder 
and the force can be felt transmitted to the pelvic floor, 
i. e,, to the various portions of the levator ani and its 
fascial covering, as well as to the perineum, showing that 
the uterus has first, a yielding support in the folds of the 
pelvic peritoneum with the muscular platysma contained 
therein; and second, a resisting support which can rein- 
force the former when a greater pressure is made. The 
experiment of Savage, of forcible traction on the cervix, 
and the deductions therefrom as to the natural supports 
of the uterus, though in the main correct, are not exact, 
for the traction is made in the vaginal axis instead of in 
the direction of the natural pressure as found in the erect 
living subject. 

10th. In a careful vaginal examination, the subject 
lying upon her back, the vagina is found approaching 
vertical instead of at an angle of 45°. 3s represented in 
most of our text books, the uterus forming a very acute 
. angle with the vagina. After passing the edge of the 
perineum, the finger, in the parous woman, less so in the 
virgin, is movable in all directions except downwards and 
forwards, but the vaginal mucous membrane constantly 
surrounds and follows the finger, showing that while the 
cellular tissues between the peritoneum and the levator 
ani are soft and yielding there is no empty cavity in the 
pelvis, unless the rectum be distended with air, and that 
all movements of the vagina and uterus are almost entirely 
at the expense of the displacement of the intestines resting 
upon the uterus and broad ligament. Ordinary respira- 
tion produces no perceptible motion of the uterus unless 
the atmospheric pressure is altered by opening the vagina 
and" admitting air, A sudden expulsive effort, however, 
on the part of the subject produces, first, a depression of 
the uterus and bladder; and second, but almost at the 
same instant a decided antagonizing contraction of the 
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firm levator ani and perineum to meet and resist the 
descent of the soft parts above. 

nth. The cervix can be drawn forward and pushed 
backward in the line of the vesico-vaginal septum to an 
extent depending upon the extensibility of the utero-sacral 
ligaments forward and the vesico-vaginal septum back- 
ward, average about I J^ inches. 

I3th. The bladder in filling pushes the whole uterus 
backward and at the same time elevates the fundus and 
correspondingly crowds the intestines out of Douglas cul- 
de-sac. 

13th. It will be found, on making a large number of 
examinations, that the thickness of the perineum, the 
depth, length and direction of the vagina and the direction 
of the axis of the uterus, are subject to considerable vari- 
ation, conformable, in a large measure, to the size and 
shape of the bony pelvis. 

These experiments and observations go to show: 

Ist. That if the rectum is disturbed, its contents will 
make a corresponding pressure on the posterior lip of the 
cervix. 

2d. That the utero-sacral ligaments and the vesico- 
vaginal septum are the most important factors in fixing 
the centre of motion for antero-posterior displacements. 

3d. That the stretching of the utero-sacral ligaments 
may favor and maintain constipation by partially occlud- 
ing the rectum. 

4th. That the contraction and induration of the utero- 
sacral ligamentsjfollowing pelvic inflammation will draw the 
cervix upward and backward, and at the same lime reduce 
the calibre of the rectum. 

Sth. That the uterus lies upon a soft yielding bed 
composed mostly of the posterior or upper wall of the 
bladder, a small part of the neck resting upon the posterior 
or inferior wall of the vagina, and that the utero-sacral 
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ligaments are also a means of support, but acting by 
traction upon the body of the uterus like the ropes of a 
hammock, while the neck falls below and between them. 

6th. That these supports are not firm but resilient, 
and will not resist a greater pressure, without yielding, 
than that ordinarily caused by the weight of the abdominal 
contents. 

7th. That the bladder resting upon the vagina and 
vesical pelvic fascia is reinforced after slight depression by 
the firm levator ani, the rectum and perineum, 

8th. That the utero-sacral ligaments, whose sacral ex- 
tremities are as movable as the rest of the pelvic perito- 
neum (somewhat less than that of the skin over muscle), 
become tense sooner than the broad ligament when the 
uterus is depressed, because they are shorter, and not from 
any great difference in composition, 

9th. That the normal position of the uterus must vary 
with the varying distension of the bladder, but that, with 
the bladder empty, the axis of the uterus is in a line with 
the upper part of the pubic bone continued backward to 
the third sacra! vertebra, except that a slight anteflexion 
normally exists, which causes the os to point towards the 
cervix; also that a considerable variation from this posi- 
tion is entirely compatible with health, and cannot be 
proved to be abnormal. Yet it is probable that a sound 
cannot be introduced into a normally situated and sloped 
uterus without first displacing it somewhat, for the reason 
that the os is too far back and the uterus too nearly 
parallel to the vagina. 

As we have seen, the uterine fundus rests normally 
upon the posterior or upper bladder wall. It follows. 
therefore, that there can be no anteversion unless there is 
at the same time a prolapse of the bladder. We may 
have a sinking downward of the fundus with a prolapse of 
the bladder, with general prolapse of the pelvic organs, 
which almost invariably accompanies the so-called pro- 
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lapsus uteri, but anteversion simple should not have a 
place among the misplacements of the womb. Many of 
the best, among our recent observers, including Winkel, 
Schroeder, Schultze and Emmet, while perhaps not going 
quite so far, do hold to the opinion expressed by the 
latter, "That no degree of anteversion without prolapse 
produces disturbance, and that no relief is ever obtained 
by simply lifting the uterus to an upright position unless 
the prolapse is also corrected." A condition does how- 
ever exist which simulates and may be mistaken for 
anteversion, viz.: An elevation of the cervix due to a 
contraction of the utero-sacral ligaments. This condition 
is not very uncommon, and is always accompanied by a 
previous history of pelvic peritonitis or cellulitis. The 
fundus occupies its normal position, but the cervix is so 
high and so far back that it is with difficulty brought into 
view when the bivalve speculum is used, the procedure 
invariably producing pain, as does the drawing forward of 
the cervix by the finger. We may therefore limit the 
number of antero-posterior displacements of the uterus to 
four, viz., posterior elevation of the cervix, retroversion, 
anteflexion and retroflexion, the two latter accompanied 
by a deviation from the normal axis of the uterus itself. 

Retroversion, ante and retroflexion, usually have no 
previous history of inflammation. Leaving out the cases of 
retroversion and retroflexion due to subinvolution of the 
uterus in the parous woman and the relatively rare cases 
of displacement due to the dragging of tumors and adhe- 
sions, falls, etc., we may expect to find the causes for 
these three forms of misplacement in the great majority of 
cases in certain natural conditions within the pelvis. 

If, instead of using the probang in experiment three, 
we substitute the result of continued constipalion, viz., a 
large mass of hardened feces, we can see how the cervical 
projection in the rectum will be pressed forward if long 
and flexible, and an anteflexion gradually produced. If 



GYNECOLOGY. 



the cervix be shorter and rigid the uterus instead of bend- 
ing will be turned backward, as a whole, producing a re- 
troversion. After a retroversion has once taken place, so 
that the fundus lies in Douglas sac, and the intestines fall 
upon the anterior surface of the uterus which has now 
become superior, a retroflexion is produced by the fundus 
being crowded between the sacral and the cervix, the 
utero-sacral ligaments acting as a fulcrum, just as in ante- 
flexion. It is therefore apparent that anteflexion, retro- 
version and retroflexion may be simply consecutive steps 
in the same result from a common cause. A rigid mus- 
cular posterior wall of the vagina will account for some 
cases of anteflexion, while a bladder frequently distended 
will help to increase the chances of a backward displace- 
ment. 

The boat shaped cervix with the projecting upper lip 
and the flattened cervical spaces so generally seen with 
anteflexions are almost proof positive of the correctness 
of the above theory. 

Here we may briefly take up the question: Do mis- 
placements and flexions of the uterus do harm in them- 
selves, or are the symptoms accompanying them due to 
an accidental co-existing inflammation or catarrh. In reply 
we would say without hesitation that versions and flexions 
during the child bearing period and sometimes afterward, 
do almost invariably produce unpleasant symptoms, 
among the most important of which are, sterility, dys- 
menorrhcea, menorrhagia, amenorrhosa, oblique inguinal 
pains commonly called ovarian, dyspareunia, sciatic and 
antcrural pains, rectal and vesical tenesmus, and gastric, 
submammary, cardiac, cephalic and spinal reflex pains and 
disturbances of functions; that the pathological conditions, 
at least maintained, are where recent acute venous con- 
gestion of the uterus, when of long standing hyperplasia, 
cervical catarrh, prolapse and enlargement of the ovaries 
in retro-displacements and an intensely irritable condition 
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of the canal at the isthmus in anteflexion. That the 
symptoms are brought on in a large measure by the dis- 
placement and not entirely by an attending inflammation is 
shown by the immediate relief often afforded by replace- 
ment before time can have elapsed for cure of inflamma- 
tory condition. 



The following cases will briefly illustrate some of the 
above points; 

ist, Mrs. U. fainted on walking from carriage to 
office door; intense bearing down pain, uterus retroflexed 
and sensitive. Uterus replaced and lever pessary fitted. 
Immediate relief from pain and walked six blocks on leav- 
ing ofiice, 

2d. Mrs. Carrie O., metrorrhagia with intense pelvic 
pains. Uterus as large as at third month of pregnancy, 
completely retroverted so that cervix was wedged behind 
pubis, elevating the bladder, the fundus opposite the cer- 
vix. Uterus replaced and followed by an appreciable 
diminution in size within lO minutes with relief from hem- 
orrhage while pessary was worn. There can be no ques- 
tion as to the facts and deductions in this extreme case, 
as the pessary was removed and replaced on three separ- 
ate occasions with corresponding returns and relief of 
symptoms. 

3d. Mrs. J., well marked angina pectoris, with pains ex- 
tending to left arm and hand, daily exacerbations, uterus 
retroflexed. Immediate relief on reposition of uterus. 
Angina returned twice when pessary was removed and 
uterus fell back, relief following each replacement with 
final absence of angina for last two months while uterus 
is in place. 

4th. Mrs. P., almost complete anorexia with nausea 
and vomiting after taking food or drink forsix weeks. Bed- 
ridden from pain and weakness. Retroflexion of uterus and 
prolapse of left ovary. Immediate relief of gastric symp- 
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toms after replacement. Doing a part of her housework 
in six weeks, Alexander's operation having been performed 
in the interval. 

The treatment of these displacements consists naturally 
of replacing the uterus and keeping it in its normal po- 
sition. In anteflexion the cervix cannot be kept in its 
normal axis by any known means, that is, not at the 
same time productive of harm. A simple hard rubber 
lever pessary, Ewarts for instance, will in some measure 
keep the cervix from pressing on the posterior wall of the 
vagina, and will often afford marked relief from the dys- 
menorrhcea. A lever pessary with a diaphragm on the 
lower part of the posterior curve for the purpose of giv- 
ing the cervix more room, has not been sufficiently tried 
by me to warrant an opinion as to its merits. Rapid dil- 
atation, which not only opens the canal, but shortens the 
cervix, is in many cases of great service. In all cases 
where any modification of Hodge's lever is used, great 
care should be taken to have the instrument so narrow 
.behind that it will not give pain by spreading the utero- 
sacral ligaments. 

In posterior elevation of the cervix the glycerine tampon 
not only gives comfort by raising the cervix and relaxing 
the utero-sacral ligaments, but assists in the absorption of 
inflammatory products. 

In retroversion and retroflexion the best forms of the 
lever pessary are Albert Smith's, Thomas and Emmett's, 
These are well borne ordinarily and effective, the shape, 
of course, being altered to fit each individual case. The 
great merit of the lever pessary is that it lies in and moves 
with the vagina and does not take up unncecessary room. 
Most of the thousand other pessaries in addition to other 
objections do not put the uterus in its normal position. 
Great care must be taken to have the pessary long enough 
to carry the cervix backward far enough to raise it to its 
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natural level and to extend the vagina beyond its nori 
length so as to favor the falling forward of the fundaa 
The uterus should be replaced before the pessary is intre 
duced. If it is then found that the uterus is still baclft 
ward, with the fundus bearing on the pessary, the r^ 
placement should be made complete before the case ) 
left. The repositor of Marion Sims with Emmett's mod^ 
fication. notwithstanding its fault of sometimes scratching 
the endometrium, is unquestionably the most scientific | 
construction and successful in application, for it not on^ 
lengthens the vagina and carries the cervix upward am 
backward, but it, at the same time, throws the fundus fo*( 
ward on the bladder so that the intestines will drop 
hind and upon the whole uterus. All other repository 
including the sound, not only fail to carry the fundt^ 
completely forward , but they make the external instead I 
the internal the center of motion. 

This complete replacement of the uterus will ordinarilfl 
suffice for the reposition of prolapsed ovaries, they beii^ 
carried up by the ascending fundus, unless the mesov3i4 
ium is too long. (We have seen it ij^ inches.) In a ie'^ 
recent cases, a simple replacement is all that is needed 
In most cases however, the pessary will need to be 
tained, with occasional removal for purposes of cleanll 
ness, for from two to six months. In certain cases, a 
though there are no adhesions, the uterus and support 
have been in a false position so long, that the organ c 
not be fully replaced at first without great pain. In s 
a case a short pessary is at first admissable, a longer be3 
ing substituted as rapidly as possible until the norms 
limit of the vagina is reached. A pessary does not I 
and should not be retained if the patient is aware of id 
presence after twenty-four hours. As a general rule tSf 
pessary should not be felt at all after insertion. 

In a large number of cases the uterus will immediatd 
return to its false position after the removal of the pa 



GYNECOLOGY. 



105 



I 



sary, although it may have been retained in perfect posi- 
tion for six months or more. In these cases resort should 
be had to Alexander's operation of shortening the round 
ligaments. In many cases, unfortunately, a previous 
peritonitis has fixed the uterus in its false position by ad- 
hesions. The pessary, or even Alexander's operation, 
is ineffectual and dangerous in these cases, and here the 
only alternative is laparotomy, if the symptoms are suffi- 
ciently aggravated. Breaking up the adhesion, the uterus 
may be fasPened to the abdominal wall, the round liga- 
ments may be shortened, or what is generally preferable 
to either, a retroversion pessary may be worn for a few 
months without discomfort and with a good prospect of 
cure. 

The following cases illustrate this condition: 
1st. Mrs. P., washerwoman. Uterus retroflexed and 
immovable; R. ovary enlarged and both in Douglas sac, 
tender and immovable. Patient unable to do any work, 
every attempt being followed by intense pelvic pain and 
prostration, intense dysmenorrhcea. Expressed herself 
as anxious to run a risk of 75 per cent if necessary for the 
sake of possible relief. Abdominal incision of two inches, 
uterus, ovaries and tubes in a network of old adhesions. 
R. ovary cystic, R. tube a little dilated and containing fluid; 
adhesions all broken up; R. ovary and R. tube removed, 
fundus of uterus raised and fastened to anterior abdomi- 
nal wall by two double catgut threads, one at each horn. 
Catgut gave away on fourth day and pessary substituted. 
In four weeks the uterus remained in place after removal 
of pessary, and in six weeks patient able to work and to 
walk two miles without discomfort. Menstruates regularly 
and without pain. 

2d. Mrs. G. Bedridden for a year, nausea and vom- 
iting after eating or drinking, constant pelvic pain and 
headache. Uterus retroflexed, cannot be fully replaced; 
ovaries prolapsed. Cervix operation had been previously 
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made without relief. Is willing to run any rislc for chance 
of cure. Abdominal incision two inches, both ovaries 
cystic, L. tube adherent to sigmoid flexure of colon. Both 
ovaries and tubes removed, uterus replaced and pessary 
inserted. Slow recovery, but the uterus remained in nor- 
mal position after removal of pessary in two weeks. 



These cases quite confirm the opinion expressed by Dr. 
W. M. Polk in a paper read before the N. Y. Obs, So- 
ciety, April 19, 1887, "that the only cure fon retroflexed 
and adherent uterus is in abdominal section and relief of 
adhesions." 

In regard to the use of the cotton or wool column in 
these cases, we do not hesitate to say that to one who has 
once had his hand in the meshes of pelvic adhes- 
ions, the impossibility of a cure by this method is self- 
evident. A glycerine tampon will unquestionably do good 
medically, but the mechanical effect of the column is sel- 
dom so perfect as that of a well selected pessary. Ex- 
perience abundantly and positively proves that if the 
principles above laid down are carefully followed a case 
of antero-posterior displacement of the uterus will seldom 
present itself that cannot be perfectly and permanently 
cured. 
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RECENT ADVANCES IN GYNECOLOGY. 



BY EDWARD C. SPENCER, M. D. , ST. PAUL. 



In the following short paper I shall not attempt to make 

f any resume of the gynjecological literature of the past 

^ year, but shall confine myself to the consideration of 

2 changes and improvements which have been made in 

the medical and surgical therapeutics of the diseases of 

women. No startling advances or important discoveries 

have been made. The general improvement has been 

along; lines already indicated and consists chiefly in sifting 

out the worthless and making the good better. 

I Very good results have been reported in the treatment 

^ of uterine fibroids by electrolysis. The treatment ha& 

not however been extensively used, being confined to the 

practice of but few men, notably Apostoli, and in this 

country Freeman and Byrne. Apostoli, who seems to 

have had the best results, uses a very strong galvanic cur- 

I rent.rarely less than 200 milliamperes and often much more. 

I Both needles, carefully insulated except near the points, 

I are introduced into ihe tumor rather near together, and a 

[ strong current passed for ten or fifteen minutes. In some 

r cases rapid improvement as regards pain and hemorrhages, 

f and diminution in the size of the tumor followed. 

The method is not free from danger, death sometimes 
[ occurring from sloughing and septicEcmia, and sharp at- 
tacks of peritonitis being not uncommon. It is especially 
f applicable to sessile, well-nourished growths, and in 
those having a good blood supply through adhesions, 
since in these cases the products of the electrical decom- 
, position are quickly absorbed, and rapid decrease in size 

I follows. It is well worth a careful trial, particularly 
where the alternative seems to be a hysterectomy or even 
a Hegar's operation. In this connection it is well to re- 
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member the often repeated observation of Emmet, tn 
he has never seen a case of death from hemorrhage fre( 
a uterine fibroid. Keith has recently made the same t 
mark concerning his own practice. 

In the treatment of chronic subinvolution of the utet^ 
together with the endometritis always accompanying i 
Apostoli also makes use of electrolysis. He claims 4 
500 cases so treated to have had better results thao I 
any other method known to him. If used at all, it shot]] 
be used thoroughly and carefully. He uses a g 
current of the strength of 200 milliamperes, the amoil4 
given by 30 cells of a Leclanche battery. A large elec- 
trode of clay is placed over the abdomen, and a metallic 
electrode, carefully insulated, introduced into the uterine 
cavity. The intra-uterine pole is always negative except 
in hemorrhagic cases. The current passes from five to 
ten minutes, and is used from once a week to every other 
day. It destroys the mucous membrane and produces a 
copious discharge at first. Careful antiseptic precautions 
are taken before and after treatment, and rest in bed is 
enjoined. Improvement is said to take place in a few 
days and a rapid cure follows, He claims that his treat- 
ment is less dangerous than the use of the curette, and 
that the resulting improvement is more permanent. 

The never-ending controversy between the advocates 
and the opponents of intra-uterine treatment in such cases 
as these has been carried on actively during the past year. 
The proverbial unreliability of statistics is more apparent 
than usual in this connection, but perhaps the best and 
most striking are those furnished by Dr. Emmet. In his 
private hospital he finds that the average length of treat- 
ment has been shortened several weeks since he has dis- 
continued the use of intra-uterine applications. 

Some improvement has been made in the treatment of 
cancer of the uterus. These cases are now felt to be by 
no means hopeless, and the operation, by whatever 
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method chosen, is more radically done. The primary 
mortality in abdominal hysterectomy is reduced in com- 
mon with the diminution in the death rate in all laparoto- 
mies. The best results in vaginal hysterectomony (com- 
plete) are those reported by Bruenecke, eighteen cases 
with three deaths. Probably the best paper recently 
I written on the subject is one by Koeberle. His views 
' are so in concordance with the pathology and clinical 
history of the disease, together with the course it takes 
after operation, that they will be probably recognized as 
authoritative when the present high tide of abdominal 
surgery shall have begun to ebb. 

In the very rare cases of cancer of the body of the 
uterus or of the mucous membrane of the body, when the 
cervix is uninvolved a supra-vaginal hysterotomy is always 
preferable to the more dangerous hysterectomy, whether 
vaginal or through an abdominal incision, and will be as 
I effective. In the ordinary cases where the growth begins 
I in the cervix, the TOgina and broad ligaihents are usually 
involved before the body is much affected, and here a 
hysterectomy is useless. In cases beginning in the cervix 
and extending into the cavity of the uterus not involving 
the vagina, vaginal hysterotomy with complete digging 
[ out of the new growth offers the best results. The imme- 
diate danger is slight, and the prospect of ulimate recovery 
fair. 

Baker, of Boston, has long been working in accordance 
with these views. He begins by doing a complete high 
amputation of the cervix; if necessary he then goes high 
up into the cavity of the uterus, digging out all diseased 
tissue with scissors and cautery until sometimes only a 
I shell of the uterus is left. Out of ten cases thus treated 
I by him, six were alive without recurrence of the disease 
four years afterward. Success seems to be proportional to 
the thoroughness of the operator. 

The diminution of mortality fallowing abdominal section 
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Still continues. Though largely due to increased skill and 
an improved technique, it depends somewhat on the fact 
that abdominal section is done much more often in simple 
cases than formerly. The "simple and entirely safe" ex- 
ploratory excision is done every day, often through sheer 
laziness. It is an open question whether we have not 
advanced too far in this direction, especially in the treat- 
ment of the so-called uterine appendages. Undoubtedly 
many of the diseases for which the ovaries and tubes are 
now removed recover under the ordinary local treatment, 
or even when let alone. When woman recovers from the 
notion that she is an organism built around a tube or an 
ovary, it will go better with her. 

One of the chief advantages of exploratory abdominal 
incision is seen in cases of ascites, This has been 
especially emphasized during the past year. It may now 
be considered a safe rule, to which the exceptions are 
very few, that the peritoneal cavity should be opened in all 
cases of ascites not due to disease of tffe heart, kidneys or 
liver. Even in some cases due to obstructive disease of 
the liver, it has been advocated as preferable to the 
routine tapping. It is of great value in those cases, not 
very infrequent, where the ascites is caused by some small 
pelvic growths not recognizable through the vagina or the 
abdominal walls. 

The results have been especially gratifying in cases of 
tubercular peritonitis. Hegar has reported two cases in 
which he opened the abdomen, removed the fluid and 
dusted in iodoform. Recovery followed. Four cases are 
reported by Hofmeier in which there were proliferations 
in the peritoneum as large as hazelnuts, resembling in 
gross appearance multiple carcinoma. Ascites did not 
recur after the introduction of iodoform. Numerous 
other cases were reported at the Gynaecological Congress 
at Munich, treated by iodoform, or by incision and evacu- 
ation of the fluid alone, and it was the general sentiment 
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that tubercular peritonitis did not offer at all a bad prog- 
nosis. 

The conservative Csesarian section has again pushed its 
way to the front, presumably to stay, mainly through im- 
provements made in operating by Saenger, whose name 
the operation now bears. Done carefully and according 
to his method, it has given a greater percentage of recov- 
eries than the Porro operation. Both theoretically and 
practically it seems the simpler operation, and hereafter , 
the Porro will probaby be used only when indicated by 
some special conditions of the uterus or the patient. 

The Alexander operation is so attractive in its theory 
and apparent results that it is no wonder that it has sud- 
denly become very popular. It is very doubtful, how- 
ever, that it will stand the test of time. At the present, 
statistics are misleading, the cure or non-cure of a case 
depending largely on the bias of the reporter. Person- 
ally I have not been favorably impressed in the cases 
where I have seen it done. They may be divided broadly 
into two classes, (i) those which could have been cured 
by one or more of the common plastic operations, and 
(2) those in which, by reason of the adhesions, smallness 
of the ligaments and diiBculty in finding them, the opera- 
tion was not, and presumably could not be properly done. 
Although the operators were above the average in ex- 
perience and special skill, the results were not gratifying. 

Hysterorrhaphy, or suturing the uterus up close to the 
anterior abdominal wall above the symphysis, seems to 
be the latest rival of the Alexander operation. One chief 
advantage it has is that it gives the operator the oppor- 
tunity of easily breaking up all the adhesions binding it 
down, so that all tension is relieved. So far as can be 
judged from the limited number of operations done up to 
date, there seems to be a tendency to recurrence of pelvic 
inflammation back of the uterus, by which the anterior 
attachment is severed and retroversion again produced. 
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In the department of plastic surgery little or nothing 
has been done. In spite of the many improvements which 
have recently been made by nearly everybody in Emmett's 
perineal operation, the old gentleman still continues doing 
it in his own way rather better than any of his improvers. 

It has happened that no radical changes or beneficial 
discoveries have been made. There has been no special 
inteliectuai activity in any one new direction. This con- 
dition is perhaps a healthful one. Gynjecology, a com- 
paratively new branch of medicine, has had somewhat of 
a mushroom growth. Litce some of our western towns, it 
extends over a large area, and now before it straggles 
farther it will do it good to start again and build up 
solidly from the center. 



PELVIC CELLULITIS AND PERITONITIS. 



BY MARY G. HOOD, M. D, , MINNEAPOLIS. 



In bringing before you the above topic I am well aw9f 
that the theme is well worn, and that I have nothing pd 
ticularly new to offer; yet I make no apology for relat^ 
it as I have seen it in my own practice, for it is a subj^j 
so constantly before us on the gynjecological table as I 
make its frequent review profitable. Although some J 
the very recent writers are contending that^i-^^ and ani 
fnortem examinations do not corroborate the stal 
of frequency made by Emmet and others, the disease J 
undoubtedly of sufficient import, and is so disastrou»iJ 
the health of the victim, and so sure an attendant 
the careless manipulation^of the pelvic organs that zvi 
general practitioner, not only the specialist, should "j 
conversant with its diagnosis, results and treatment. 
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The disease which we have called pelvic cellulitis and 
peritonitis is known by several names, more or less de- 
scriptive of the lesion. Periuterine phlegmon, a name 
given by early writers, describes only an occasional result 
of the disease. Perimetritis, meaning inflammation of 
the pelvic peritoneum and parametritis of the cellular 
tissue, as given by Virchow, are not clearly descriptive. 
Sir James Simpson and Dr. Graily Hewitt agree in calling 
it pelvic cellulitis, while Dr. Emmet adds peritonitis as 
further descriptive of the true condition. Thomas con- 
siders this too broad, and narrows it down to periuterine 
cellulitis, considering peritonitis as a separate disease. 
Certainly there are two distinct conditions, but in practice 
they are so often associated and so difficult to differentiate 
as to be conveniently treated as one. 

Let us look for a moment at the anatomy and pathology 
of the tissues which are the seat of this inflammation. 

The pelvic cellular tissue, some one has said, fills all 
the space between the roof and the floor of the pelvis, 
except that which is occupied by the viscera. The pelvic 
organs do not come in contact with each other at any 
point, but are everywhere separated and supported by 
this almost infinitely expansive and elastic cellular tissue. 
It is continuous above with the tissue covering the iliac 
and psoas muscles posteriorly, and anteriorly with that 
which lies between the peritoneum and transversalis fascia. 
It is traversed by numerous blood vessels which supply 
the pelvic organs. It may be called the packing tissue 
completely surrounding and supporting as it does all the 
organs, preventing jar and equalizing pressure. In im- 
mediate contact with this cellular tissue above and form- 
ing the upper boundary of the pelvis lies a serous mem- 
brane, the peritoneum. It covers all the organs and is 
tucked down between them in such a manner as to em- 
brace them in its foids and form the six uterine ligaments 
which are the most apparent supports of the uterus. The 
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broad ligaments are formed by a reduplication of t 
peritoneum which enfolds the uterine body, ovaries, tubdi 
and round ligaments, This fold attaches itself on eithflj 
side to the walls of the pelvis, thus dividing the basil 
into an anterior and posterior chamber. The peritonei 
is closely adherent to the uterus over the fundus, no coiii 
nective tissue having been demonstrated between thedi 
but between the folds of the broad ligament cellular tissufl 
is abundant; passing down in front of the uterus to ttu 
cervix it is reflected onto the bladder, forming two semijl 
lunar folds, the anterior uterine ligaments. PosteriorljK 
according to Winkel's position of the uterus, it passef 
nearly horizontally backward to a little distance belod 
the cervix, is reflected on to the post pelvic wall covering 
the rectum, and forming the retro-uterine ligaments and 
leaving a depression between them, — Douglas' cul-de-sac. 
The cellular tissue of the pelvis, like the same tissue in 
other parts of the body, is made up of interlacing fibers 
of yellow clastic and white fibrous tissue, running in all 
directions and so disposed as to leave interstices or cells, 
communicating freely with each other and capable of be- 
ing greatly distended by air or fluid when pressure is 
brought to bear upon them. In the natural state of the 
body, however, no such interstices exist, the fibers lying 
in apposition so as to form a continuous membrane. The 
mixture of yellow elastic fibers gives to the tissue its ca- 
pability of distension and also its contractile power. 
When this membrane becomes inflamed the increased 
blood pressure.in the numerous blood vessels with which 
this part is supplied, quickly fills the cells with liquor 
sanguinis, producing the cedema and consequent puffy 
feeling of the first stage. When the inflammation passes 
on to the second stage the cedema is replaced by the exu- 
dation of plastic lymph, capable of coagulation and 
organization. Here the process may come to a standstill 
and resolution begin by the lymphatics taking up tke 
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exudative elements, or the pus-cells already found in the 
lymph may multiply and the exudate undergo inflamma- 
tory softening. 

The peritoneum is a structureless membrane, supported 
by cellular tissue and lined by pavement epithelium moist- 
ened by the serous fluid which it secretes in small quan- 
tity. When inflammatory changes take place this fluid 
is increased in quantity and contains a larger amount of 
fibrin, with pus-cells and red blood corpuscles. These 
elements vary in quantity according to the character of 
the inflammation, whether fibrinous, purulent or hemor- 
rhagic. If the character be fibrinous, we have adhesions 
formed. At first these are very delicate threads of tissue 
readily separated, but in time tbey become fully formed 
and strengthened into firm bands. If the inflammation 
be purulent, pus is formed and in considerable quantity, 
and may become sacculated by adhesions around the 
edges of the purulent collections. 

An acute attack of pelvic cellulitis or peritonitis is 
often ushered in by a chill, usually slight and sometimes 
entirely absent. When present, reaction is soon estab- 
lished and the temperature rises to I02° or 103" F. At 
this stage the patient will be found lying on the back 
with the knees drawn up so as to relax the abdominal 
walls, with no inclination to turn, as every movement 
increases the pain. An examination will now reveal more 
or less abdominal tenderness, according to the extent of 
peritoneum involved, perhaps confined to one or other 
iliac region. The abdominal muscles will become tense 
when pressure is attempted, to protect the tissues below 
from interference. A vaginal examination will find the 
vagina Hot and swollen with a peculiar boggy feeling in 
the roof of the pelvis, caused by serous infiltration of the 
tissues. It is not often that the physician has an oppor- 
tunity to demonstrate this condition as iC lasts only a few 
hours, and we often do not reach the bedside until it has 
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passed off. Soon the infiltration is replaced by the 
exudate of plastic lymph, and the whole or part of the 
pelvic roof is hardened, a peculiar stony hardness, which 
seems immediately under the mucous membrane. The 
uterus and other organs are, more or less, fixed in posi- 
tion, the bladder becomes irritable, there is pain upon 
defecation, and usually within the first few days there is 
uterine hemorrhage, or if the patient is menstruating, the 
flow is increased. 

This condition continues for two or three days when 
there is a defervescence of temperature and nature makes 
an effort to rid herself of the inflammatory products in 
one of two ways — by resolution or by suppuration. If 
by resolution the hardness gradually melts away, the 
organs become movable again, and in a few days or 
weeks, for cases differ so greatly that no definite prognosis 
can be made, no intimation of the disease remains, except 
possibly some bands formed by cicatrization and con- 
traction of the injured tissues. 

If the case results in suppuration pus probably begins 
to form from ten to fourteen days after the exudate is 
complete; but as the formation of pus may begin in the 
center of the mass it may be some weeks in making its 
way to the surface where it can be detected. The for- 
mation of pus may be announced by the usual symptoms, 
chilis, fever and sweats. Again the exudate may remain 
stationary for months or years, or until it is forced to 
resolve by treatment. 

Now let us look at a case of the other extreme, de- 
cidedly subacute. A patient comes to the office; she 
walks carefully as if fearing the jar of each step. Her 
body is bent slightly forward and she says she cannot 
straighten up. She tells us that for a month or perhaps 
two or three, she has had some pain in one or other 
inguinal region. She will probably describe it as in the 
ovary, and she may not be far from right as these are the 



GTfN.^COLOCy. 



117 



f- cases where the inflammation spreads to the cellular tissue 
from other organs. The pain and soreness have been 
I continuous and perhaps increasing until her daily avoca- 
tions have become a burden. We place her upon the 
table and upon examination we find the uterus probably 
[ deflected from the median line toward the affected side if 
I the case be an old one and shrinkage has begun. In 
weeping the finger around the pelvic roof it will be 
I found natural and free in most of its parts, but we are 
I arrested by an unnatural condition, probably in one of 
the broad ligaments or Douglas's pouch, and as we touch 
I it the patient informs us that it is sore and perhaps 
shrinks away with a sudden expression of pain. I say 
I unnatural condition because it may vary from distinct and 
r comparatively well defined hardness to a general thick- 
l cning of the tissues. The inflamed portions if small may 
[ be more difficult to find and can only be detected by 
I thorough palpation of the whole pelvic tissues with one 
hand on the abdomen, and indeed, a rectal examination 
I may be necessary as through the rectum the upper part 
I of the pelvis and particularly Douglas's sac can be more 
easily reached. 

This difficulty in finding the exudate where it is high up 
and not extensive, may occur as well in the acute cases as 
in the subacute, and again the exudate may be extensive 
in the subacute cases. Indeed the great variety of con- 
ditions and the general symptoms being not always pro- 
portionate to the local difficulty makes the inaccuracy of 
diagnosis of which Emmet accuses us when he says that 
"cellulitis, when slight in extent, is seldom recognized by 
the general practitioner, " 

There are certain conditions which seem to predispose 

the pelvic cellular tissue to inflammatoryaction. Foremost 

I among these stands the puerperal state, owing to the in- 

' '■ " " fs and the wounds of the 

'ly exist after parturi- 
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don. Any break in the continuity of the mucous mem4 
brane of the genital tract may predispose to inflamma'^ 
tion. Operations on the genitalia, dilatation of the cervijf ' 
by tents or even passage of the probe may open a way 
for septic absorption or be a starting point for an inflam- 
matory process which may rapidly spread to the parame- 
trium, Another common etiological factor is the spread 
by contiguity of structure from chronic inflammation of 
the pelvic organs, as ovaritis, salpingitis or endometritis. 
Indeed some have argued that primary cellulitis or per- 
itonitis never occurs except in case of direct violence as 
from the rupture of a Gr^efian vesicle, pelvic hjematocele 
or a direct blow, but is always secondary to inflammation 
of some of the organs. Gonorrhceal infection, abortion 
and particularly criminal abortion, sudden suppression of 
menstruation by cold and excessive physical exertion 
under some circumstances may produce a secondary in- 
flammation. 

Can pelvic cellulitis be difTerentiated from pelvic peri- 
tonitis? Thomas says "yes," Emmet says "no." In some 
typical cases most authorities agree that the diagnosis 
can be made. Where they are associated one or other 
predominates in a certain proportion of cases, giving a 
type to the disease, but in many it seems almost impossible 
to say whether both exist, or if so which predominates. 
Where the exudate is circumscribed and confined to one 
or other broad ligament and the rest of the pelvis is nor- 
mal, a diagnosis of cellulitis would probably be correct. 
Or where the temperature is high, the pain is intense, the 
exudate fills the roof and is confined lo the roof, and gives 
the impression upon touch of cellular tissue intervening 
between the exudate and the mucous membrane, peritoni- 
tis would be quite evident. 

An acute case with the chill, fever, pain and tender- 
ness, there is little danger of confusing with salpingitis, 
ovaritis, ovarian and fibroid tumors or hematocele; but in 
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the subacute or chronic cases the diagnosis is not always 
easy. An ovary and tube inflamed and matted together, 
may closely simulate an exudate in the broad ligament, 
but the history of the case and the different behavior 
during menstruation, the salpingitis occasioning scanty 
and painful menstruation and the cellulitis more likely 
painless and profuse, will aid in diagnosis, From fibroid 
or ovarian tumors the diagnosis is often difltcult, and time 
and patient watching for development may alone clear up 
the doubt. Hematocele appears suddenly while cellulitis 
is more gradual. As the hematocele grows harder there 
comes a stage when the diagnosis may be dif^cult, but 
the history and the behavior upon watching will generally 
decide the case. 



Whatever variety of the disease we have to deal with, or 
at whatever stage, rest and the hot vaginal douche must 
be our main reliance. If we are called to a patient who 
has just passed through the chill, and have made the 
diagnosis of cellulitis or cellulitis combined with peritoni- 
tis, or if we are not sure of the diagnosis, let us make the 
attempt to arrest the attack as after twelve hours it will 
be too late. Get the patient to bed with as little exertion 
as possible, give a full opiate to insure quiet, place a large 
and very hot poultice over the abdomen and begin the hot 
water douche. The douche is so well understood by the 
profession as to need no explanation, and I yet am pur- 
suaded that it is rarely thoroughly enough given to reach 
such a case. The water should not only be very hot, but 
should be kept running for twenty-four hours constantly, 
or as near that as we can compass. 5hort intermissions 
may be allowed to rest the patient, but under the influence 
of opium the restlessness may be greatly diminished. 

My usual direction is to use three or four gallons of 
water every hour or two and allow it to run very slowly, 
and unless I have a trained nurse I give it my personal 
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supervision until I am sure the attendant will be thorough J 
The second twenty-four hours give one every four hours^ 
and subsequently three or four times daily until recovery i 
complete. By this means I feel sure many cases may b^fl 
aborted or at least the damage very greatly curtailed;! 
Quinine and nourishing though light diet form an ira«^ 
portant part of the treatment. It has been my practicej 
to keep the bowels open from the beginning by giving al 
mild laxative each night, such as the compound liquorictf 
powder. I am aware that in this I presume to differ witt|4 
some of our best authorities, but an easy evacuation everyB 
day has seemed to me to do less damage than the harit 
masses which are apt to pass after several da> s of constt-is 
pation. 

In the subacute cases the same treatment is ni 
imperative, though the results may be less brilliant, andfl 
perhaps partly because thoroughness is so much moreJ 
difficult to enforce. If pus be formed as announced by! 
chills, fever and sweat, or if fluctuation can be detccted»' 
which should be continually watched for in every case, aitj 
opening should be made immediately and free drainages 
established. The cavity should be thoroughly washed^ 
with a disinfectant solution once or twice daily. If theV 
cavity be small, holding not over two ounces, Mundel 
advises treating by aspiration. We may not be able toa 
detect fluctuation before the abscess has made a spontaJ^ 
neous opening into the rectum, bladder, vagina or perito^ 



If into either of the two former the case will be difficula 
to manage as the opening will probably not be largcj 
enough to insure free drainage and be almost impossibl«j 
to find. If the opening be found in the vagina it shouldl 
be enlarged to insure drainage. If it open into the perUl 
toneum death will probably be the speedy result. 
however, the case is one of chronic exudation where the" 
pain and tenderness has disappeared and the patient seeki 
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relief from the reflex symptoms, complete rest is not so 
necessary; a moderate amount of exercise maybe allowed, 
but with careful avoidance of any jar which may again 
light up the smouldering flame. Here copious hot water 
douches followed by application of isdine to the roof, the 
application always to be made through a Sim's speculum, 
and a thorough glycerine tampon; in addition a hot sitz- 
bath at night, painting the whole abdomen with iodine 
and means to keep the general health in good condition 
will be the most eflicacious treatment we can institute. 
Galvanism with the positive pole internally will often- 
times have a marvelous effect in improving the circulation 
and melting away the exudation. . 

Pardon me if I append a few cases in illustration of 
some points. I might multiply them, but am sure I have 
taxed your patience long enough already. 



Case I, illustrating a probable cause in the passage of 
a thoroughly antiseptic probe, and also a cellulitis aborted 
by the hot water douche. 

Mrs. R, M, under treatment for endometritis with 
abrasion of the os-uteri. On June l6, 1882, passed 
through the internal os a probe wound with absorbant 
cotton and dipped in equal parts of carbolic acid and 
glycerine; painted the vaginal roof with iodine and intro- 
duced a pad of glycerine. June 19th, three days later. 
was summoned to her bedside. She had a slight chill 
about two hours previously; temperature 102" F. under 
the tongue, pain and tenderness in lower part of the 
abdomen. Vagina very hot and puffy in the right broad 
ligament and exceedingly tender. Placed her immedi- 
ately under the influence of opium, gave ten grains of 
quinine and ordered copious vaginal douches of hot water 
every two hours. The next day, June 20th, temperature 
normal; pain and tenderness much less; continue opiate 
and douches every three hours, June 21st, no pain, ten- 



J 



122 MINNESOTA STATE MEDICAL SOCIETY. 

derness very slight, continue hot water every three hours. 
June 23d, has continued to improve, no pain, slight ten- 
derness still in right broad ligament, but no swelling nor 
exudate; considered the patient convalescent but con- 
tinued the use of the. douche. 

Case 2, illustrative of a subacute case with slow re- 
covery. 

Mrs. G. had been under my care six months previous 
to present attack with a slight endocervicitis from which 
she recovered so far as to consider her health good 
through the winter. While house-cleaning in May, 1883, 
was troubled with pain and soreness in left side, but had 
not been so bad that she gave up her housework until the 
past few days. On June 26 she sent for me. I found a 
somewhat diffused exudate in left broad ligament, ex- 
cessively tender, temperature 101", I sent her to bed, 
told her to keep quiet and use a hot vaginal douche three 
or four times daily, and paint the lower part of abdominal 
wall freely with iodine, twice daily, as much of the time 
as she could bear it. My directions were only partly 
carried out, and three weeks later she came to the office, 
still very tender, the exudate somewhat smaller but every 
step painful. The same local treatment continued with 
the addition of a small pad of cotton saturated in glycerine, 
introduced by patient once daily after the douche. After 
some months of this treatment, during which time I saw 
her only two or three times, all pain and soreness disap- 
peared, and there was only a slight thickening of the 
tissues on that side left to mark the spot. 



Case 3, illustrative of a case where the peritoneum 
was probably involved and treatment neglected for forty- 
eight hours. 

Mrs. C. has had two previous attacks of cellulitis partly 
aborted by hot water. While traveling, eighteen hours 
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before reaching home, was taken with severe pain in 
hypogastrium, which continued unabated and rather in- 
creased by the motion of the train, until reaching home, 
when after a hot bath and quiet in bed, felt somewhat 
relieved and deferred sending for a physician until the 
next morning, May 13th, 1884, when she had a pronounced 
chill. Upon reaching the bedside I found the temperature 
103,5". the abdomen excessively tender, the vaginal roof 
filled with exudate, though the left side seemed fuller than 
right. Treatment: large hot poultices to abdomen, vaginal 
douche of hot water, four or five gallons every two hours, 
quinine to control temperature, and one-fourth grain of 
morphia, hypodermically, foUowed by one grain of svapnia 
every three hours, or as needed to keep the patient 
somnolent, Under this treatment, after three weeks, tem- 
perature and pain subsided, but the tenderness and 
exudate in left side were still persistent, filling the broad 
ligament, reaching three inches above pelvis and down 
into Douglas's cul-de-sac. Patient was allowed to sit up 
and to move gradually around the house, but kept under 
frequent surveillance until the last day of July. When I 
next saw her upon the 8th of August, temperature was 
100. 5", and I thought I could detect indistinct fluctuation 
over a very small spot in Douglas's sac. Being obliged 
to leave town for two days, I left her upon quinine and 
hot douches until my return. August 11, examination 
revealed a distinctly fluctuating tumor about the size of an 
oval nut, just posterior to the cervix. August I3, Dr. A. 
W. Abbott, whom I called in consultation, made a free 
incision into the tumor, and about three ounces of healthy 
pus escaped; a drainage tube was introduced, and the 
cavity was washed out twice daily until the middle of 
December, when, as there was no further discharge, the 
irrigation was stopped and the abscess closed. 
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ALEXANDER'S OPERATION FOR SHORTENING 

OF THE ROUND LIGAMENTS OF THE 

UTERUS.' 

In June, 1885, Dr. Wm. Alexander, of Liverpool, 
England, before the British Gynjecologica! Society read 
a paper upon this subject, in which he stated that the 
operation was originally devised for a large number of 
uterine displacements that infested the gynaecological 
wards of Liverpooi Workhouse. His first operation was 
made, we think, in the latter part of 1881, and up to May 
20th, 1887, he informs me he has made about one hun- 
dred operations, fully three-fourths of which are perma- 
nant cures in every way. 

The operation consists in shortening the round liga- 
ments of the uterus for the purpose of bringing its fundus 
forward upon the bladder, and is applicable in all cases 
of retro-displacements and prolapse where there are no 
adhesions. The operation is best described in his own 
words, which may be found in the Journal of the British 
GynEecoiogical Society, part HI. vol. I, page 246, from 
which we extract the following: 

"The pubic spine is the first landmark. From this an 
incision is to be made upwards and outwards in the direc- 
tion of the inguinal canal for one and a half, two or three 
inches, according to the fatness of the subject. The dis- 
section must be continued downward until the pearly 
glistening tendon of the external oblique muscle is 
reached. If the operator succeed in hitting the spine, 
the external inguinal canal, with the inter-columnar fibres 
crossing it, can also be seen. If not, the aperture now 
made down to the muscles can be dragged over an ex- 
tensive area by retracters, so that the region can be 
searched until the ring is found. The finger, passed to 
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the bottom of the wound, may be used to detect the 
spine and the ring outside; the former by its hardness, 
and the latter by its lessened resistance compared with 
that of the aponeurosis around it. 

"Havingclearly isolated the external abdominal wound, 
and tied or compressed any little vessels necessary to be 
attended to, the next step in the operation may be en- 
tered upon, viz., to find the end of the ligament. The 
inter-columnar fascia, which is generally pushed forwards 
by the fat and other structures beneath, is to be cut 
through over all the extent of the external ring and in the 
direction of its longest diameter; a nerve, some vessels, 
fat, some tendinous bands, and the round ligament spring 
out of the canal immediately, In fat people the quantity 
of fat conceals all the other structures. 

"No 'grabbing' at the mass is now to be practiced, as 
some have recommended. By everting all the structures 
upwards the round ligament can be seen, generally at the 
lowest part, and with the white easily distinguished geni- 
tal branch of the genito-crusal nerve along its anterior 
surface and close to it. The ligament at this stage is 
more or less rounded in shape, sometimes rather delicate, 
but are always easily recognized flesh-colored structure. 
that might be easily destroyed by forceps rudely and 
blindly applied. Should the ligament seem very frail, or 
the operator be doubtful whether he has found it or not, 
he should take care not to displace the structures, or to 
destroy them by searching or pulling. His best plan in 
such a case is to open up the inguinal canal a little and 
then re-examine what he supposes to be the ligament. 

"The difficulty in finding the ligament need thus never be 
experienced, provided the operator knows what he is 
about. When the ligament is clearly identified, the small 

k nerve on its surface is to be cut through without cutting 
any of the ligament. Then gentle traction is to be made, 
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either by the fingers or broad blunl-pointed forceps. 
Care must be taken not to break the ligament by such 
traction. Bands will now be seen holding it to the neigh- 
boring structures. These should be cut through with 
scissors, the greatest caution being used to avoid touching 
the ligament itself at the same time. With a little pa- 
tience and perseverance the structure is so far free that 
all resistance Is at an end, and it comes out as easily as if 
broken inside, as Dr. Munde thought it was in his first 
case, 

"As soon as it begins to peel out, and without drawing 
it out further, I leave that side after covering the wound 
with a clean sponge and operate on the opposite side. 
To do so my assistant and I change sides, so that I always 
stand on the side opposite to that on which I am operating. 
I can look thus better into the canal and draw the liga- 
ment more conveniently towards me, but of course the 
operation could be performed without this change of posi- 
tion. Having freed the opposite ligament, the difficulties 
of the operation are at an end, and the second stage is 
finished. 

"The third stage consists in placing the uterus in posi- 
tion by the sound, and pulling out the ligaments until 
they are felt to control that position. The replacing of 
the uterus is first performed, and is held in position by a 
third assistant. The operator pulls out both ligaments 
almost simultaneously and gently until the sound is felt to 
be slightly moved. He then hands both to the first 
assistant to hold, while with a curved needle threaded with 
moderately fine catgut he stitches each to both pillars of 
the ring by two sutures on each side, and thus secures the 
closure of the external abdominal ring and the fixation of 
the ligament without injuriously strangling the latter 
structure as it lies between. The assistant can now let 
go, the chafed ends of the ligaments are cut off, and 
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the remainder stitched into the wound by means of the 
sutures that close the incision. A fine drainage tube is 
inserted, and the wound washed out with carbolic or other 
lotion before these sutures are tied. I always drain, as I 
believe it to be so much safer, preventing any collection 
of pus or danger of interfasclal suppuration. It may 
retard in some cases the healing of the wound, but as I 
never allow any patients out of bed under three weeks, 
this is not of much importance. 

"Before the dressing is applied in simple cases of retro- 
version, and a prolapse, I insert a Hodge's pessary and 
keep it in at least during the convalescence. When there 
is retroflexion as well, I always insert a galvanic stem to 
keep the uterus straight during the healing of the wound. 
An important question with regard to the third stage of 
the operation is, how far are the ligaments to be pulled 
out? My reply is, to put the uterus in position and pull 
out the slack. The after-treatment of the operation con- 
sists in rest. The wound 1 generally dress on the second 
day, when I remove the tubes, the small aperture left 
where they were removed being sufficient to maintain the 
necessary drain in most cases. The ligaments should be 
allowed time to unite to the wound, to the pillars of the 
ring, to the canal, and for this purpose three weeks is 
quite short enough time. Several of my private patients 
have taken a longer rest, and with benefit, as thus all the 
pelvic organs have become accustomed to their new posi- 
tion. The rest need not be in bed, a sofa and the sitting 
posture may vary the monotony of lying in bed, whilst 
sewing, reading and other feminine arts may be indulged 
in after the first few days, " 

In the following operations the course above marked 
out was closely followed, except that no stem-pessary was 
used in either case. Emmet's repositor was used in place 
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of sound, and all patients were kept absolutely in bed for 
three weeks. 

No. I. .Mrs. J, Complete retroflexion. An intolerable 
sufferer from headache, general pains, dispareunia, rectal 
and vesical tenesmus, cervix torn, uterus four and one- 
half inches. No pessary would retain uterus in place 
even after the repair of the cervix. 

Operation Sept. iS, iS86. Kept in bed three weeks. 
Recovery is now complete. Uterus in normal position. 

No. II. Miss R. Old retroflexion. Treated unsuc- 
cessfully by pessaries for four years. Intense dysmen- 
orrhoea, with scanty menses. 

Operation Feb. l6, 1887. Pessary removed May 23. 
Results so far perfect. Uterus in place and menses easy. 

No. III. Mrs. R. Emaciated, severe pelvic pain, cer- 
vix torn, uterus retroverted. Pessary failed to keep !a 
place after three months' trial. 

Operation Feb. 26, 1887. Pessary removed May 9, 
Result perfect, with complete involution of the 
uterus, although the cervix was not operated upon. 

No. IV. Mrs. C. Retroflexion, cervix badly torn. 
uterus five inches, metrorrhagia, bed ridden. Pessary 
failed to keep uterus in place after cervix was repaired. 

Operation March 6th, 1877, Pessary removed June 
i3th. Result perfect as to position and symptoms. 

No. V. Mrs. B. Almost constant uterine hemorrhage; 
cervix torn; uterus four inches; complete retroflexion; 
entirely unable to work; cervix repaired; uterus still 
falling over pessary. 

Operation March 12th, 1887. Pessary removed May 
28, 1887. Result perfect. 
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No. VI. Mrs, T. Complete retroflexion; ovaries un- 
der fundus; great nervous prostration; epigastric pain; 
uterus elevated but flexion not relieved by pessary; very 
fleshy subject. 

Operation April 22, 1887, Going through two and 
one-half inches of fat; drainage imperfect; pyaemia; 
result perfect so far; round ligaments seemed to contract 
after operation and draw the uterus into more perfect 
shape than could be obtained at the time of operation. 

No. Vll. Mrs. P. Bed-ridden, unable to take food, 
vomiting, constant pelvic pain, dysmenorrhcea, obstinate 
constipation, rectal tenesmus, cough, great emaciation, 
uterus relroflexed, ovaries prolapsed and enlarged. 

Operation April 15, 1887. Pessary not yet removed; 
doing part of house-work, appetite and digestion good, 
gaining flesh and strength rapidly; uterus stays in place 
when pessary is temporarily removed. 

No. VIII. Mrs. G. Uterus completely retroflexed; 
confined to bed during menses from dysmenorrhcea, ac- 
companied by vomiting. 

Operation May 13th, 1887. Case progressing well. 
Uterus not in perfect position owing to adhesions found 
during ansethesia. Will require a stem. 



In these subjects no repositor is usually needed, for if 
the pessary be placed before the operation, the proper 
tension of the ligaments can be ascertained by the finger 
of the assistant in the vagina pressing the fundus upward. 
All objections to the operation yet advanced, including 
immediate stretching of the ligaments, ill-effects in preg- 
nancy, pressure on the bladder, are theoretical rather 
than practical. There has been already a large experi- 
ence in the operation, extending over six yeSrs and in- 
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eluding ali possible contingencies, and its success is p 
lively assured, 

I take great pleasure in appending a part of a lett 
lately received from Dr. Alexander, expressing his presenS 
views upon the operation: 

102 Bedford St., S. Liverpool. 

Dear Sir: • • • [ stin look upon the operation 
as easy, safe and effectual in suitable cases, and vihei 
properly performed. As to your first question, I am just 
now engaged in looking up my cases, numbering aboi 
one hundred, in which I have performed the operation^ 
and the analysis of which I have promised to the IntcrH 
tional Congress, U. S. A. I have not more than on 
third of them looked up yet; of these, fully three-fourths 
are permanent cures in every way; the others failed 
through adhesions, tubal disease, etc., that I knew to exist 
before operation, but where I had hoped the placing of 
the uterus in position might relieve some symptoms and 
avoid a grave operation, I have no record of results of 
other operators, but many hundred operations have been 
performed. Judging from the frequency with which I 
hear of their performance, the mortality of the operation is 
nil. I had one death from pyaemia and failure to use a 
drain early in my experience. Now I never dream of 
danger, and certainly never meet with any danger. 

The failures in retroflexion have arisen, first, from fail- 
ure to pull out the ligaments sufficiently; second, for 
want of union of the ligaments and their subsequent re- 
traction; third, from curvature of the uterus and failure 
to use afstem for a sufficiently long period; fourth, from 
unyielding adhesions; fifth, from the dead weight of an 
adherent ovary. 

In these'cases the uterus became again retroflexed. In 
other cases the uterus kept straight but the symptoms 
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persisted. Many of these improve in time, but in others 
the symptoms are due to tubal, ovarian or neuralgic dis- 
ease of indefinite seat. All these will be particularized as 
far as possible in my paper. In simple, complete pro- 
lapse, the round ligament operation performed simulta- 
neously with the perineal operation is a most effectual 
cure of some very deplorable cases. I am very much 
pleased with this combination so far. I am very sorry 
that I have no more statistical details to furnish you, but 
I will endeavor in my paper referred to, to give all details 
possible. 

I remain, dear sir, yours very truly, 

Wm. Alexander. 
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CHAIRMAN'S ADDRESS. 



Ladies and Gentlemen; 

Instead of the usual chairman's address and stereotype^ 
resume of the general subject, I have determined to r 
some observations upon that old but ever interesting topMJ 
that ancient conundrum, "How shall we preserve thfl 
perineum?" 

I shalt briefly refer to some methods advocated by ai£ 
thorities and in use by the profession. I hare beefl 
informed by several individuals that after years of actiw 
practice they have never met with the accident of perinei 
laceration ! Such a statement is a confession of ignorand 
or neglect. 

I have industriously used many devices to escape 1 
injury, yet it has occurred in my experience with lamen' 
able frequency. The late Prof. Shroeder reports that | 
his clinic 34. S per cent of all primipar^ suffer from lacefl 
ated perineum. Olshausen, in his report of the Ha! 
clinic for a period of ten years, states that laceration i 
the perineum in primipar^e occurs in 21. i per cent, ad 
in multipara in 4.7 per cent. He regards 1$ per cent f 
absolutely unavoidable, This does not include win 
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Galabin is pleased to call "the inevitable laceration of the 
fourchette in primiparce. " Does this injury now occur 
more frequently than in the time of our reniote ancestors? 
Probably not, although Mathews Duncan suggests that 
"in the Darwinian progress of the species the head of the 
fcetus has increased more rapidly than the orifice through 
which it has to come." 

Assuming that none will dispute the frequency of the 
accident, let us look to some of the causes. 

General. — Inequality in size between the fcetus and the 
vulvar ring. The rigid perineum of the primipara, and 
the hard, unyielding fcetal head, with closed sutures and 
small fontanelles, would be the most frequent example, 

Special Causes. — ist. Precipitate labor. This is best 
controlled by the use of opiates, chloral, chloroform and 
the cessation of voluntary efforts. 2d. Misdirected force, 
so that the tension of the vulvar ring is unequally dis- 
tributed. As the foetus descends into the pelvic excava- 
tion the perineum opposes its further advance. By ex- 
tension of the head, the pressure is partly removed from 
the point of danger, and distributed to the circumference 
of the ring. 

Smellie, nearly 150 years ago, recognized the value of 
this physiological act, and introduced two fingers into the 
rectum to aid and enforce it, Goodell's method goes fur- 
ther than this. The thumb is placed upon the caput to 
delay too rapid advance, with two fingers in the rectum 
to aid extension, and at the same time pull the perineum 
forward with each pain, with a view to relaxation. I 
have often used this device with apparently good results, 
although Garrignes, of New York, offers the criticism that 
"the vulvar orifice is a ring, and that a cylindrical body 
will most readily pass through a ring when the latter is 
at right angles with the former." 

The value of the forceps, as a factor in enforcing exten- 
sion, is recognized by all. Faulty presentation of the 
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fcetus. the abuse of ergot, and the unskillful use of instn 
ments are often responsible for injuries. Further codj 
ment is unnecessary. 

The especial purpose of this paper is to call the attel^ 
tion of the Society to a surgical method, not new bafl 
comparatively untried, which I believe most nearly solves 
the problem, i. e., lateral incisions of the vulvar ring-" 
what is known and described as Episiotomy. 

Lusk tells us, "when laceration occurs the vaginal i 
cous membrane is first to give way, and in a targe majority 
of cases the rupture is in or very near the median lini 
Galabin says "the laceration in pr!mipar;e extends to thifl 
perineal body, from the inevitable laceration of the fout^ 
chette. " 

Please to recall the anatomy of the Labia Minora. Twd! 
thin folds of mucous membrane, meeting above and 
forming the prepuce of the clitoris, and being lost in tha 
lower third of the Labia Majora. At the critical moment^ 
when the perineum has become as thin almost as the i 
tegument, and the vulvar ring stretched to the fuUes] 
degree, the finger will recognize the sharp knife-like cdg< 
of the lateral boundary, the Labia Minora. At this stagll 
the so-called "inevitable laceration of the fourchette i^ 
primiparje" takes place, and in a large number of casA 
the perineal body is torn likewise. If, just before tha 
acme of delivery, one or both labia minora are divided,"! 
the dangerous strain is removed from the perineum, i 
slips over the head, and instead of a ragged, mangled 
perineal body, we have two trifling wounds, which wil 
heal kindly, because there are no muscular fibres involve^ 
to drag the surfaces asunder. 

Tarnier says a painful ciatrix is liable to follow th^ 
operation, and the vulvo-vaginal gland is often woundedn 
I have not seen any such result, and do not believe ' 
need fear it. Lusk"damns the operation with faint praiseT 
by saying, "Episiotomy should be performed if laceratioJ 
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is inevitable, but it is the operation of young practi- 
tioners. " 

Mathews Duncan says: "If laceration is inevitable, 
treatment to prevent it can be of no avail, " Commenting 
upon this remarkable statement, Dr. Manton, of Detroit, 
in his admirable paper on episiotomy, (to be found in the 
American Journal of Obstetrics, March, 1885,) says: 
"How then are we to know if laceration is inevitable? 
Arguing from the above, the only answer can be: Wait 
and see! If it tears, it tears! Otherwise no harm is 
done. " 

There can be no law indicating when laceration is inev- 
itable. The attending accoucheur must of necessity be 
the judge. The great bugaboo seems to be. that the 
operation will be needlessly performed. The same ob- 
jection obtains against the use of the forceps, or any 
other obstetric procedure. I do not advocate its indis- 
criminate use, but when other devices seem inadequate to 
preserve the integrity of the perineum, we substitute one 
or two trifling wounds of mucous membrane, for a serious 
injury of that structure, which is in truth the foundation 
of the female generative apparatus. 

Prof. Crede gives the following analysis of lOOO primi- 
parse: Lateral incisions were made in 26 per cent. Of 
these 3 per cent were ruptured in spite of the incisions. 
Of the remaining 74 per cent who were not incised, over 
10 per cent suffered from laceration. 

The same eminent teacher shows in another table, that 
rupture diminishes in proportion to the frequency of the 
performance of episiotomy. Of five assistants, the one 
making lateral incision oftenest, had the fewest ruptures, 
and vice versa. 

The surgeon incising in lO per cent of all his primi- 
parse had rupture in 21 per cent of the whole number, 
white the one who incised in 33 per cent had but seven 
per cent of lacerations. 
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OPERATION. 

Use blunt-pointed bistoury or the scissors. I prefer 
the latter, because of convenience, ease and quickness of 
the performance. They can be used without the knowl 
edge of the patient or her friends, which is sometimes a 
great desideratum. At the moment the vulvar ring is 
tightly stretched, the finger in the vagina will locate the 
spot for incision, a little below the center of the labium. 
Immedialely after the acme of a pain, make a transverse 
cut, about half to three fourths of an inch in length, being 
careful it does not extend through the integument. 
Repeat upon the opposite side if deemed necessary. In- 
spection after delivery will show a wound of trifling 
extent, which may require a suture, although I have 
never found it needful. 

During the past year I have made the operation seven 
times, all primipara;. I felt sure in every case that lacer- 
ation was inevitable. In none of them was there enough 
injury to require stitching. In none of them was there a 
painful cicatrix, irritable ulcer, or evidence of septic 
infection. In the meantime, in two cases where I did not 
incise, severe rupture took place, requiring the usual 
operation, with its attending pain and discomfort. 

Finally, I can do no better than give you Dr. Manton's 
conclusions in the article referred to: 

1st. The percentage of perineal ruptures is very large. 

2d. Episiotomy reduces the frequency of these lacera- 
tions to a minimum, 

3d. Only in very exceptional cases does rupture take 
place after episiotomy. 

4th. The danger of septic infection is no greater where 
episiotomy is done than where it is not, 
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rding to Spencer, one of the fundamental laws of 
evolution is that of differentiation, by whose operation 
the homologous ever tends towards the heterologous. 
Whatever may be the validity of this postulate as a truth 
of universal application, it cannot be denied that the prac- 
tice of medicine and surgery, once a homogeneous sys- 
tem, is rapidly yielding to forces which tend to break it 
up into more or less distinct departments. But while 
one organ after another is falling into the hands of special 
guardians, there are yet certain fields not only not appro- 
priated, but which seem to be scrupulously avoided except 
upon occasions when necessity compels an unwonted ex- 
cursion within their limits. Such a field is that of medical 
Jurisprudence. Here and there is found a master of this 
science, much more often, be it said, within the ranks of 
medicine than of law, to whom its principles and practice 
are thoroughly familiar; but to the great majority, both 
of physicians and attorneys, it is what not many years 
since the dark continent was to geographers, a terra in- 
cognita. 
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Among the numerous chairs of many of ou; 



ledical 



colleges is usually to be discerned one bearing the Segend 
"Medical Jurisprudence," and accredited to it some gen- 
tleman noted for forensic ability and attainments; but 
such chairs, for the most part, are silent supporters of the 
Kantian philosophy, rather than the source of wisdom and 
instruction, since it would be difficult to discover a stronger 
proof or a better illustration than they afford of pure 
idealism. 

It is true that mere speculative knowledge can never 
be substituted for the fruits of experience, whether in this 
or in any other sphere in which we may be called upon 
to act; but the inculcation of the principles which under- 
lie a science must always contribute to their intelligent 
application, and the teaching of the lecture room may 
well provide a foundation upon which shall subsequently 
be reared a substantial fabric whose materials experience 
alone can furnish. That the study of Forensic Medicine 
should be neglected, however, is to be urged as a re- 
proach not against the medical profession alone; its omis- 
sion from the legal curriculum is not less apparent to those 
who have been observant of trials in which the aid of this 
science was invoiced. If by a mastery of it physicians 
will be better equipped for the role of expert witnesses, 
it is also true that they will be less frequently embarrassed 
by clumsy and unscientific questions if more attention 
were devoted to medical jurisprudence by attorneys. 
Upon this ground the professions of law and medicine 
not only meet, but put on, each to a greater or less ex- 
tent, the panoply of the other. If it is desirable that the 
medical witness should know something of law, not less 
important is it that the lawyer should possess some 
knowledge of medicine; nor is it strange that both, when 
handling unfamiliar weapons, should display an awkward- 
ness creditable to neither. 

We cannot, of course, insist that the members of our 
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sister profession shaU qualify themselves to deal with sub- 
jects whose intelligent discussion involves familiarity with 
psychology, chemisty, physiology and pathology, but we 
may and should urge that physicians, who are supposed 
to possess this knowledge, should be so disciplined that 
it may be effectively used in the court room. 

From lack of such training, as well as from faulty ob- 
servation and the vice of hasty generalization, there are 
expressed in the course of trials opinions whose bulk and 
weight bear no due relative proportion; opinions resem- 
bling lofty structures erected upon foundations which 
afford no adequate support, and whose speedy collapse 
is sure to follow the application of a few well directed 
questions, 

A suit for personal injury was brought not many months 
ago in this State against a railroad company by one of its 
employes, he having been caught between two cars while 
coupling them. The alleged lesion was "injury of the 
spine," nor could a definite description of its nature and 
location be obtained during the trial even from the physi- 
cians who testified for the plaintiff. One, indeed, thought 
but would not speak positively, that a contusion had been 
inflicted upon the lumbar plexus; but the medical wit- 
nesses for the most part were conservative, and contented 
themselves with assuring the jury that a spinal injury of 
more or less severity had been sustained. What the in- 
jury was, where it was, or by what specific indications its 
existence was recognized, could not be ascertained. The 
only "expert" for the prosecution who spoke with any 
degree of confidence appeared to have arrived at a con- 
clusion partly from the statements of the plaintiff, but in 
large measure also from his own intuitions. When asked 
whether the presence or absence of the various reflexes 
had entered as an element into the formation of his opin- 
ion, he replied with an air almost contemptuous that he 
had not thought it worth while to examine the reflexes; 
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that procedure in a case so obvious was quite superfluous. 
And yet such an opinion, delivered with the utmost as- 
surance, might impress itself upon a jury and weigh more 
wiih them than the well matured belief of another, fortified 
by scientific reasons and explanations. 

During the progress of the trial the counsel for the 
prosecution, as though apprehensive that the superin- 
cumbent weight of ten thousand doHars might prove too 
much to be carried by the "spinal injury," introduced, 
one after the other, after the manner of props, additional 
allegations, to-wit, inflammation of the kidney and some 
indefinite and elusory damage to the colon. 

Suffice it to say that the symptoms described by the 
prosecuting witness were wholly subjective; there was no 
evidence further than his own complaints that he had suf- 
fered anything more than a spinal wrench or sprain, and 
this was the conclusion of the jury, who found for the 
plaintiff in a verdict of nominal damages. 

This trial may fairly be taken as a type of those with 
which our courts are frequently occupied; it is cited, not 
to call attention to the extent to which trifling or even 
imaginary injuries are made the basis of litigation, but to 
illustrate a grave defect upon the part of medical wit- 
nesses, which, were it not so common, would probably be 
viewed with a more marked degree of disfavor than is 
now visited upon it. No feature of the suit was more 
noteworthy than the broad and vague generalizations put 
forth by many of the numerous experts, and the evidences 
of superficial observation and incomplete examination 
which were apparent in the testimony of a still larger 
number. Cursory and hurried examination of the plaintifif 
afforded ground for the expression of belief in the gravity 
of the injury and for a gloomy prognosis; isolated symp- 
toms pointed unmistakably to lesions whose existence can 
be rationally inferred only from a group of symptoms: 
the spinal cord, or rather, as it was termed for the most 
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part, the spine, became Pandora's box with open lid, 
whose evil contents, a long catalogue, had emerged to 
prey upon the sufferer, and in which not even hope itself 
had been retained; the electrical soundness of muscles was 
established by their response to a brief and superficial 
application of a Faradic current of unknown strength, 
whose employment was unattended with any nice pre- 
cautions against error, nor was any attempt made to 
ascertain the presence or absence of the reaction of de- 
generation. The list might be enlarged, but enough, per- 
haps, has been said to indicate the lack both of careful 
observation and systematic training which is so often dis- 
played by physicians when called upon to testify as ex- 
perts. 

In Faraday's famous lecture upon the education of the 
judgment may be found weighty counsels whose adoption 
would minimize, if it should not remove, much of the 
discredit which now attaches to our reputation as wit- 
nesses. For example: "As a result of this wholesome 
mental condition we should be able to form a proportion- 
ate judgment. The mind naturally desires to settle upon 
one thing or another; to rest upon an affirmative or a 
negative; and that with a degree of absolutism which is 
irrational and improper. In drawing a conclusion, it is 
very difficult, but none the less necessary, to make it pro- 
portionate to the evidence; except where certainty exists 
(a case of rare occurrence) we should consider our deci- 
sions as probable only. The probability may appear 
very great, so that in affairs of the world we often accept 
such as certainty, and trust our welfare or our lives upon 
it. Still, only an uneducated mind will confound prob- 
ability with certainty, especially when it encounters a 
contrary conclusion drawn by another from like data. 
This suspension in degree of judgment will not make a 
man less active in life, or his conclusions less certain as 
truths; on the contrary, 1 believe him to be the more 
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ready for the right amount and direction of action c 
emergency, and am sure his conclusions and statement^ 
will carry more weight in the world than those of th^^ 
incautious man." And again: "The education which j 
advocate will require patience and labor of tkought in ever] 
exercise tending to improve the judgment. It matten 
not on what subject a person's mind is occupied ; he should) 
engage in it with the conviction that it will require mental 
labor. A powerful mind will be able to draw a conclusioifr 
more readily and more correctly than one of moderate 
character, but both will surpass themselves if they malcM 
an earnest, careful investigation, instead of a careless on 
prejudiced one; an education for this purpose is 
necessary for the latter, because the man of less ability! 
may, through it, raise his rank and amend his position, 
earnestly urge this point of self-education, for I believe id 
to be more or less in the power of every man greatly tof 
improve his judgment. I do not think that one has th< 
complete capacity for judgment which another is naturally 
without. I am of opinion that all may judge, and that 
we only need to declare on every side the conviction thftl 
mental education is wanting, and lead men to see thati 
through'it they hold, in a large degree, their welfare and 
their character in their own hands to cause in future yeai) 
an abundant development of right judgment in < 
class." 

These passages emphasize by implication one of I 
most fruitful causes^of our blunders and shortcomings 
when called upon to assume the functions of interpreters 
to a jury. It may be said that the difficulty inheres i 
human nature, and that responsibility for the offens* 
therefore should not be laid at the door of our training 
but while such a demurrer would be sustained as regard 
the original existence of the evil, a true bill must be fouiu 
against methods of education which, if they do not fostei 
superficial views and crude and hasty conclusions, at leaS 
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include no systematic attempt to correct them. The 
teaching of our schools as now constituted is largely 
didactic, and more reliance must be placed upon self- 
culture than upon magisterial exhortations; and for that 
reason it is much to be desired that our undergraduates 
might enjoy the advantage of a training which should not 
only insist upon the rough examination and accurate ob- 
servation as the basis of sound conclusions, but should 
enforce these teachings by lessons and illustrations drawn 
from the courts. It is easy to form and express an opinion, 
but not always easy to maintain it by intelligent reasoning, 
and if the members of our profession were accustomed to 
arrive at conclusions by a process whose successive steps 
should survive the ordeal of a rigid cross-examination, we 
should become both better expert witnesses and better 
physicians. 

Such a scheme is by no means Utopian; it is not sup- 
posed that all students will become equally pro6cient in 
this more than in any other department, nor that there 
would not be some, even after graduation, whose opinions 
would continue to be only wild conjectures; but a course 
of lectures, such as is suggested by this paper, would at 
least be a step in advance, and if combined, as it should 
be, with practical instruction in the methods of the courts 
and the conduct of trials, there can be no reasonable 
doubt that the result would prove to be both creditable 
to ourselves and beneficial to the community. In other 
words, the art as well as the science of medical jurispru- 
dence, should be taught in our schools; the science, that 
the fundamental principles, at least, which govern and 
control the procedures of courts may be comprehended, 
and the art that these principles may be intelligently ap- 
plied so far as may devolve upon us as experts. In a 
trial which occurred some years ago in this city a very 
inder acquaintance with the rules of evidence would 
l-have averted from a medical witness a stern reprimand 
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from the court, and an injunction to be careful that s 
gross a violation of propriety as well as of the rules of law 
should not be repeated. Let our schools see to it that 
this hiatus in their curriculum be filled, and that a more 
complete equipment be furnished our students against 
emergencies which otherwise will be certain to find them 
unprepared. 

It was hoped that the late revision of the criminal code 
of this State would include a provision that when the 
allegation of insanity becomes a defense, that issue shall 
be first tried by a medical commission to be appointed by 
the court; and if the defense be set aside, the case shall 
then go to the jury on its merits. It is said, however, by 
those who are in a position to speak with authority, that 
some such enactment, if not precisely this, will probably 
be adopted by the next legislature. 

In conclusion, by the kind permission of Dr. Hunter, of 
Minneapolis, a report is herewith presented of the suit so 
unjustly brought against him a year ago, It is offered 
solely upon the ground that all physicians are personally 
interested in every such case, since each one is exposed 
to danger from a similar source, and may find in such 
reports material that may serve a useful purpose for pro- 
tection or defense. In connnection with this subject, is it 
not the part of wisdom that we should endeavor, both as 
individuals and as a Society, to secure the passage of an 
act which shall require the plaintiffin suits for malpractice 
to give bonds which shall make him responsible for the 
costs in case of an adverse decision. Such a law is found 
upon the statute books of some States, and would prove 
an effectual deterrent from many of the suits which are 
now brought purely as speculations. 

It will not be regarded as out of keeping with the 
character of this paper if it be made the occasion and the 
medium of expressing to Dr. Hunter the hearty congratu- 
lations of the Society and the assurance of their sincere 
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gratification that in the case of Hobein vs. Hunter the 
jury was sufficiently enlightened to find for the defendant. 

Henry Hobein, aged 40; blonde, of fair intelligence; 
first consulted me in July of 1884. He stated that he had 
;ady consulted several physicians. He was greatly 
depressed over the recent loss of wife and child and wor- 
ried about his own condition. He cried considerably. 
He complained of an intolerable itching and burning in 
the rectum and about the anus, of pain on defecation, of 
pain in the head of the penis and smarting along the ure- 
thra on urination. He was also suffering from stomach 
dyspepsia. His temperature was lOO" F. 

The anus and lower bowel were red, sensitive, and pre- 
senting a very slight crack in the mucous membrane. The 
urine showed some prostatic shreds, some pus and blood 
corpuscles. A No, 10 steel sound passed readily into 
the bladder, but caused a good deal of pain in the pros- 
tatic portion. 

The treatment adopted was constitutional, such as 
would improve the condition of the alimentary canal; and 
locally the passage of the cold sound, washing of the 
prostatic portions with astringent solutions by means of 
the prostatic catheter and an anodyne ointment (or the 
rectum. He denied ever having had a gonorrhcea, though 
admitting illicit intercourse; claimed an injury to the 
perineum from a fall while in the army. No improvement 
following, the patient was examined for stricture with the 
bulbous bougie. The hospital record reads; "A No. 15 
Am. passes in five and one-half inches, a No. 12 Am. passes 
into the bladder, disclosing a narrowing one and one-half 
inches in length, beginning five and one -half inches from 
end of penis. " The patient was advised to enter the hospital 
and have both the stricture and the anal orifice dilated. 
The nature of the trouble and the purpose of the opera- 
tions were fully explained and understood by the patient. 
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He entered the hospital in August. The operations werS 
performed under ether, without anything notable occur^l 
ring. There was little reaction. Sounds were passed 
from the fourth day on, with a good deal of pain at first.! 

The patient was sometimes better, sometimes worsej 
always melancholic. After six weeks he left the hospital, 
complaining still of rectal and urethral symptoms, but on 
the whole better than when he entered. He went to 
work. 

I saw him a few times at the office and passed the sound. 
No. l8 Am, , easily, I saw nothing more of him till win- 
ter, when he came with a note from Dr. Kimball asking- 
for a consultation. He did not complain of urethral or 
of rectal symptoms, but of symptoms referable to the 
digestive tract. Said he had been doctoring ever since 
fall with various physicians; cried some; expressed him- 
self satisfied with my previous efforts, and paid me cheer- 
fully. I wrote a note to Dr. Kimball, in which I spoke 
of Mr. Hobein as an hypochondriac. This letter he after- 
wards read. The next week he came to my office, burst 
into tears, and charged me with deceiving him, experi- 
menting upon him, aud a number of other wicked things. 

The suit was soon after brought. The complaint al- 
leged injury to rectum; that there never was a stricture 
of the urethra, and that the useless treatment by operation 
had caused permanent enlargement of the same. 

On the standjhe denied ever having given me speci- 
mens of urine for examination; denied having had any 
particular urinary symptoms. When asked from whom 
he first learned that his urethra had been injured, he said 
"From Dr. Myers," (Dr. Myers I have never met, either 
socially or professionally.) To the question, "In what 
condition did Dr. Myers say he found your urethra?" he 
replied, "Dr. Myers said it had been permanently enlarged 
by the operation." All the doctors called by the plain- 
tiff, four in number, including Dr, Myers himself, testi- 
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^^H Aed to having examined the urethra with nothing other 
^^p than a No. 8 catheter, either before or since the operation. 
The testimony of Dr. Myers was objected to by defend- 
ant's counsel. The objection was overruled. Counsel 
I said he should ask for an order from the court for an ex- 

^^1 amination of the plaintiff's urethra by a committee of cx- 
^^M perts. Dr. Myers then testified that he found the urethra 
^^p of the plaintiff "perfectly natural and normal." 
' My own testimony and that of Dr. French, who was 

present and assisted at the opertion, established the pres- 
ence of the stricture, upon the actuality of which the whole 
I case depended, as the allegation about injury to the 
rectum was not dwelt upon by the prosecution. The 
jury was out but a few minutes, and returned a verdict in 
favor of the defendant. 
Mr. Hobein felt no itl-will towards me before my indis- 
creet diagnosis of his mental condition as that of an 
hypochondriac. This ill-feeling was sedulously cultivated 
by an impecunious and misguided altorney, aided and 
abetted by a disaffected brother practitioner. 
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THE HYPODERMIC SYRINGE IN RELATION TO 
MICRO-ORGANISMS. 



J. E. FINCH, M. D.. HASTINGS. 



Although the use of the hypodermic syringe has be^ 
greatly extended since its introduction into therapeutic 
by Wood, still, perhaps not less than ninety per cent fl 
all the instances in which it is now employed are for tfaj 
purpose of injecting morphia sulphate per se, or in coin 
bination with atropia or strychnia. For this reason, 304 
others given below, morphia will be the only drug alludi 
to in this article. 

As a last forlorn hope of relief from a severe brachilfl 
neuralgia, the writer reluctantly resorted to Erb's treal 
ment of injecting minute portions of morphia close to tlii 
affected nerve in the "painful points." The effect wJ 
magical. Relief was complete and almost instantaneous 
and, after suffering a little short of torture for nearly f 
whole year, the boon can never be described. 

But ere long it was found necessary to increase \M 
dose, and now it became a serious question to choose t 
tween the remedy and the complaint; but while thd 
debating an extra twinge generally decided the questi^ 
in favor of the morphia. 
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In course of time it was discovered that the same dose 
of the drug, used apparently under the same circumstances 
but at different times, produced, both locally and consti- 
tutionally, effects so notably dissimilar as to demand an 
investigation. Accordingly a drop of the'solution about 
to be injected was placed on a slide and put under the 
microscope. I was amazed and horrified; then delighted 
by the revelation. And now I resolved to utilize my 
misfortune for the benefit, mayhap, of some of my less 
unfortunate professional brethren, or perhaps I should 
say for the benefit of their patients. 

The foregoing brief statement of facts seems necessary 
as a kind of preface to the following, and will serve to ex- 
plain certain implied or expressed experimentation which 
otherwise might appear like inexcusable rashness if not 
downright foolhardiness. 

I propose to discuss briefly (i) the morphia, (2) the 
menstruum, (3) the instrument, particularly in their rela- 
tion to certain microscopic organisms, many of which 
seem to be quite innocent when taken into the stomach 
and submitted to the action of the gastric secretions, but 
are entirely different things when introduced subcutane- 
ously; and (4) the effect of these organisms, when thus 
introduced, on the human organism so far as I have been 
successful in tracing it. 

Morphia sulphate, usually spoken of simply as morphia, 
and which is about the only form of morphine administered 
hypodermically, seems to have some peculiar attraction 
for certain species of microphyta. It may be doubted, I 
think, whether a sample of this drug ever leaves the 
hands of the manufacturer entirely free of them, and 
when the package has been opened and the morphia ex- 
posed to the air, especially in the warm season, they gen- 
erally increase very rapidly. 

The most troublesome, and, I think, the most dangerous 
of these organisms is a protophyte or unicellular algie 
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varying in diameter i 
Either this or some form of penicillium. although the lat- 
ter as a rule is less deleterious, is almost invariably pres- 
ent in morphia that has been exposed to the air for any 
length of time. Hence the freshly prepared solution is 
far from being so pure as many physicians seem to think. 

Moreover, if a drop of the fresh solution, such as is 
usually prepared for injection, be immediately placed un- 
der the microscope and kept under observation a few 
minutes it may generally be noticed that peculiar organ- 
isms (fig. r) will begin to develop in it within twenty to 
thirty seconds. This is less time than is usually employed 
in preliminaries between the preparation of the solution 
and its injection. Hence the importance of making use 
of the solution as soon as possible after its preparation. 

We frequently hear o( unexpected and sometimes alarm- 
ing phenomena following the injection of what was sup- 
posed to be a small portion of pure morphia. I am 
convinced that in a great majority of such instances the 
preternatural effects are not, as is generally believed, 
simply the action of the morphia on an idiosyncratic sub- 
ject, but are the specific effects of the extrageneous bodies 
alluded to supra. 

How, then, shall the morphia be kept so that it may be 
free of microphyte when its immediate use is required? 
I have long since given up all hope of keeping it in solu- 
tion; and the so-called "Hypodermic Tablets," although 
exceedingly convenient, are unfit for the use intended. 
I have seldom or never failed to detect some form of 
micro-organisms in these tablets when subjecting them to 



In short, I know of but one way to treat the drug suc- 
cessfully, and that is to keep it in bottles, air-tight, from 
which the air has been expelled by heat. This treatment 
also effectually destroys all germs and microphyta that 
may have already found a way into the morphia. A few 
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hair drachm vials containing one-eighth to one-fourth of a 
grain of the drug will answer all purposes. They may be 
heated over a common lamp, care being observed not to 
scorch or decompose the morpliia. If a portion of the 
water of crystalization be expelled alt the better. The 
anodyne or hypnotic properties of the drug will not be 
perceptibly injured thereby, while its solubility will be 
increased, a decided advantage under many circum- 
stances. 

But purity of the menstruum is, perhaps, of equal im- 
portance, although many practitioners seem to consider it 
of no importance whatever. 

Not many months ago one of these gentlemen having 
occasion to use the hypodermic syringe on his patient, 
called for water, but on turning around, he discovered a 
goblet partly filled with lemonade, and, countermanding 
his order for water, proceeded to dissolve the morphia in 
lemonade. The injection of this solution was speedily 
followed by inflammation, and the formation of a tumor 
half the size of a hen's egg. A week or more thereafter 
our doctor was much surprised on accidentally discovering 
considerable swelling and discoloration still remaining 
where the morphia had been inserted, and exclaimed, 
•"Goodness gracious! That shows what poor circulation 
you had. " 

The physician who can promptly and to the satisfaction 
of all concerned, explain such unexpected phenomena so 
as to turn them to his own pecuniary advantage is cer- 
tainly, "in his way," something of a genius. This patient 
did not recover his normal circulation for many weeks. 

That distinguished therapeutist, Prof. Bartholow, in 
speaking of the menstruum, says: "Solutions prepared 
from ordinary spring or rain water are found to produce 
less inflammation and are less liable to be followed by 
abscess than those prepared with pure distilled water 
which has been kept for several days," I have never 
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seen inflammation or abscess follow this operation when it 
has been carefully performed and all impurities excluded, 
nothing more than slight redness extending a line, more 
or less, from the point of puncture, which, in an hour or 
two, has completely disappeared. And, my observations 
have been made in every part of the country from Mani- 
toba to the Gulf of Mexico, from Massachusetts to Utah, 
and at all altitudes from sea-level to thirteen thousand 
feet above sea-level. 

Ordinary well water from which surface water has been 
carefully excluded is, as a rule, the best, but of course 
should first be properly filtered. 

But however carefully depurated and sterilized the 
morphia and menstruum may have been, it is "labor lost" 
unless the instrument be also thoroughly cleansed and 
sterilized. Penicillium and the protophyte mentioned 
above will develop in and around the moist piston in a 
remarkably short time after use, especially if the smallest 
portion of morphia solution remains in the instrument; 
and they cannot be dislodged without repeated washings. 
By washing the syringe directly after using it in a ten per 
cent solution of Squibb's test solution of iron chloride its 
purity may be maintained almost indefinitely. 

But the most interesting question connected with this 
subject, while it is the most difficult of satisfactory solu- 
tion, is that which relates to the effect on the human 
organism when these micro-organisms are injected hypo- 
dermically. I will not deny that my courage has at times 
been sorely tried after examining a preparation designed 
for experimentation, and nothing short of an absolute 
knowledge that physicians are continually employing 
similar preparations therapeutically could have induced 
me to continue the experiments. 

The limits of this article, however, will not permit me 
to do more than allude very briefly to a few of the more 
interesting facts that have been elicited by this inquiry. 
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" Locally the operation never fails to produce considerable 
swelling and inflammation. Some of the organisms thus 
introduced are prone to follow the lymphatics, and, within 
a few seconds, may be traced along the course of these 
vessels to the distance of several inches from the point of 
insertion. At the same time the physiological action of 
the morphia is profoundly modified, and to a certain ex- 
tent antagonized, so much so that any one at all familiar 
with the eflfects can, within a few minutes after its injec- 
I tion, distinguish between the pure and impure drug. 

But the constitutional morbific effects are felt first by 
t the nervous centres. A sense of fullness and constriction, 
[ accompanied with a dull, sometimes severe pain in the 
L head; a feeling of general malaise, occasionally slight chills 
I followed by mild febrile reaction. These phenomena be- 
gin to develop within ten to twenty minutes, and usually 
pass off in a few hours if there be no repetition of the 
dose. They are doubtless the result of a direct morbific 
I action on the nervous elements, particularly those of the 
[ vaso-motor centres. 

But the daily injection of the protophyte (fig. 2), even 
I in very small numbers, is soon followed by a marked 
diminution of the red and a corresponding increase of the 
white corpuscles of the blood. Whether this results from 
a premature death or a retarded development of the red 
corpuscles, I am not prepared to say. 

That these organisms either multiply with great rapidity 
or generate some specific morbid material with wonderful 
activity after their introduction into the system we have, 
I think, the most convincing proof, but I have not as yet 
been able to detect them in the blood. 

They are at first eliminated through the bowels, and 

so long as this emunctory continues in normal activity 

they may be thus drained off and attenuated so that their 

I specific morbid effects may not be felt for a length of 

I time. But, on the other hand, their accumulation in the 
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system is soon followed by a series of morbid phenomena 
resembling very closely a single, or perhaps a double 
quotidian ague, the sweating stage of which is generally 
extremely severe; and that a portion at least of the ma- 
teria morbosa is eliminated periodically with this profuse 
perspiration I have no doubt, although, for reasons which 
I think will be readily inferred, I have not been able to 
prove this by direct observation. 

Many years ago, when the malarial poison was almost 
universally believed to be a gaseous emanation, I com- 
batted this view in an article published in the North- 
western Medical and Sttrfftcal Joitmai, and I there stated 
my belief that the malaria of intermittent fever is a vege- 
table organism, and I classed it with the unicellular algas, 
I now believe that I have since seen with the natural eye, 
aided by the microscope, what I then saw with the mental 
eye alone. 

Although I do not think that the protophyte whose 
morbid effects are described above is the true malarial 
organism, still I have reason to believe that it is a near 
relation of it. I cannot believe that the "bacillus mala- 
ritc" of Tibbs and Tommasi Crudelli is the malaria of 
intermittent fever. This subject, however, as well as all 
observations relating to other species, especially the ba- 
cilli, I must leave for future discussion, as the intended 
limits of this article are already exceeded. 

In conclusion, I think there is reason to believe that 
the microphyta, or microzoa, whatever be their mode of 
introduction into the human organism, do not directly as 
such produce their moat pernicious effects, but that in 
many instances, at least, the morbid material or poison 
that develops the specific disease with which they are 
severally associated is a secondary product resulting from 
their evolution or metamorphosis, or from disturbed 
metabolic proicesses in the subject. 

Moreover, many facts connected with this inquiry go 
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far, I think, towards proving that, as a rule, these micro- 
organisms are incapable of doing serious mischief until 
the soil, so to speak, is prepared for their reception and 
development; that is to say, until the vitality or resistant 
power of the appropriate organ or tissue has been lowered 
so as to present an avenue or a nidus for their encroach- 
ment. Hence an explanation of C. T. Williams' experi- 
ments in the hospital for consumptives at Brompton, in 
which the air of the wards seemed to be loaded with 
bacilli without seriously affecting the attendants. These 
experiments I have verified repeatedly under a variety of 
circumstances. 



A FEW PRACTICAL NOTES ON THE USES OF 
SALICYLATE OF AMMONIA, APOMORPHINE, 
AND SODIO-SALICYLATE OF CAFFEINE. 

BY OSCAR ALF. FLIESBURG, M. D., HUDSON, WIS. 



First. — Salicylate of Ammonia. This salt has for the 
last three or four years received some attention from 
the therapeutist, and deservedly so. My object in this 
short paper is to bring out a few practical notes on its 
use, especially in the febrile diseases of the lungs and air 
passages. I shall not speak about the theories why this 

I ammonium salt should be employed and given preference 
over any other salts of ammonia, nor why it should be given 
preference over anyother salts of salicylic acid in these par- 
ticular diseases; the reason is simply a "raison d'etre." I 
will here only cite the remarks made by Dr. J. R. Barnett, 
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State Medical Society at their meeting in Madison, Wis 
last year, and afterwards appearing in the Journal of the 
Am. Medical Ass'n, page 654. 

He says, in speaking about the ammonium treatmeot, 
typhoid fever: "But I also ventured upon a radical de- 
parture from the outset. I also reasoned that the rational 
remedy must be ammonium salicylate for reasons which 
need be only alluded to. Its germicidal properties, pos- 
sessed in common by all salicylates, and its antipyretic 
and antiseptic powers, would at least give promise of 
effectiveness in modifying, if not aborting the course of 
fever. It would certainly avail in hyper-pyrexia; it ought 
to fortify against systemic contaminations, from intestinal 
ulcerations; and whether or not it were to be decomposed 
in the body and thus produce a nascent carbonate, it 
should, in common with all ammonium compounds, serve 
as a stimulant, which could be strengthened at will by 
addition of ammonia in excess. " 

I coincide entirely with Dr. Barnett in the first part 
of the citate, but I beg to differ with him in the formation 
of a nascent carbonate through the decomposition of 
the salicylate. Inasmuch as M. Albert Robin has 
shown that the salicylic and benzoic acids and their 
compounds when administered combine with some 
nitrogenous substances, such as for instance glycocat, 
and are then reduced to salicyluric and hippuric acids, 
which in that state are eliminated by the kidneys, and 
as such compounds found in the urine. But be this as 
it may, the fact stands undisputed and proven that we, 
in salicylate of ammonia, possess a sure remedy to reduce 
temperature, and which, by its antiseptic and germi- 
cidal properties, is able to abort and shorten the course of 
the symotic diseases. For some years past I have been 
in the habit of prescribing salicylic acid in the treatment 
of pneumonia, both of the lobar and lobular forms; also 
in the treatment of bronchitis, both of the capillary and 
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simple forms, and also to some extent in typhoid fever, 
but still more in fevers of the puerperium, and never have 
I had reason to regret this, my departure from the trod- 
den road. Formerly I always employed either the pure 
acid or the sodium compound. In the last two years 1 
have always employed the salicylate of ammonium as the 
preferable compound in these fevers, leaving the sodium 
and potassium compounds to fevers of a rheumatic type. 

In a paper read before the Interstate Medical Society, 
at their last meeting in Eau Claire the 9th of March, 1887, 
I spoke about Mixz salicylate of ammonia and apomorphine 
in the treatment of pneumonia, bronchitis, and especially 
of membraneous croup, in the following words; "I now 
bring forwards the salicylate of ammonia and apomorphine 
for their intrinsic value, not only as expectorants and re- 
ducers of temperature, but also for their constitutional 
and antiseptic effects, and still more as solvents for fibrin 
and sero-fibrin. If M. Albert Robin's theory on fevers is 
correct, then we cannot find in the whole range of anti- 
pyretics a more efficient heat reducer than ammonium 
salicylate." 

The formula I have employed has been one part sali- 
cylic acid to two parts of clear carbonate of ammonia, 
dissolved in water. This leaves an excess of free car- 
bonate, but I have not considered this a drawback. I have 
always thus employed it in a nascent state. The doses I 
have employed have been from 5=10 ctgrmes. (0.05=0.10) 
to an infant, to i.oo (grammes) or more to an adult, to be 
repeated, as need be, every hour or two, I have with 
those doses been able to reduce temperature in remarkably 
short time from 105° or io6° to 99° or I00°, and by re- 
peated doses with longer and longer intervals to keep the 
fever down at that point. At the same time my cases 
have progressed without much other medication to a 
favorable end, in a shorter time and with less distress to 
the patients than by older methods. 
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I have very little inclination to cite cases, and will only 
state that I have for the last year used the salicylate of 
aaimonia in every case of pneumonia, lobar or lobular, 
bronchitis and suffocation, catarrh, and also in mem- 
braneous croup, which I have met during the year \a 
children, and in nearly all cases in the adult, and always 
with the same result, a short, uninterrupted course of the 
disease for the better from the beginning of the exhibition 
of the drug until the end of the inflammatory processes. 
Furthermore, I cannot speak highly enough of its use. 
My time is at present too limited to prepare an elaborate 
paper on the subject, and I heartily hope that these few 
words will suffice to induce some of you gentlemen pres- 
ent to use this preparation in your practice, and that you 
will be as pleased with its exhibition as I have been. 

Second. — Apotnorphine. We all know, and the most of 
us have some time or other used this therapeutical agent 
for its emetic effects; but, gentlemen, it is not as a rcvo- 
lutionizer of the stomach or as an emesis producer that I 
now wish to occupy your time to speak about apomor- 
phine. No, gentlemen, I want to call your attention to 
this valuable drug in its capacity as an expectorant. For 
the last three years I have employed apomorphine in 
every case of capillary bronchitis (acute suffocative ca- 
tarrh) and membraneous croup (acute local laryngeal diph- 
theria) I have met. I must have used it upwards of 150 
times. Whenever I have met with a case oi suffocative 
catarrh or croup I have always and invariably prescribed 
alternately ammonium salicylate in mixture and powders 
oi apomorphine. The dose of the latter has ranged ac- 
cording to age of patient, from i mgm. (o.ooi) to 3 mgtns. 
(c.003), or 1-64 to 1-20 of a grain, every one, two or 
three hours, as case and urgency has called for its use. 
I have always found it act very favorably — first, producing 
an easy expectoration of the thick, tenacious phlegm 
which otherwise so often strangles and chokes the unfor- 
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tunate little sufferers in their futile endeavors to rid them- 
selves from this sticky adherent stuff; second, it produces 
a watery exudation or exosmosis in the bronchioles and 
bronchi, which again thins the tenacious phlegm and in 
this manner makes it easy for the little sufferer to raise 
the otherwise murdering substance; third, by producing 
this transudation it bathes the inflamed surfaces or mem- 
branes with a non-irritating liquid; fourth, carries away 
the surplus of blood from the arterioles, by compressing the 
lumen of the same, and by so doing gives the inflamed 
surfaces a chance to recover from their hypersemic state. 
This is, 30 far as I have been able to note the effects, the 
modus operandi of the drug. 

The literature on apomorphine as an expectorant seems 
J be remarkably scant. I do not know of anyone that 
P^as recommended its use as an expectorant with sufficient 
'data to insure its free use as such. With the exception 
rof Wertner, and Utely Rossbach, of Germany, none seem 
I to have used it in this capacity at all. Rossbach has 
tately recommended its use in chronic bronchitis, in com- 
bination with morphine, but only in adults, Rossbach 
nnd Nothnagel say that it has been recommended by 
[Jurasz in bronchial affections. Bartholow speaks of it, 
[ only that it has been used for bronchial troubles, but with 
I pot sufficient data to insure its safety. Stiile and Maisch 
I say that it may be used in chronic laryngeal troubles. 
f Wood, in his Therapeutics, Materia Medica and Toxi- 
cology, says to be sure that it has been commended as an 
expectorant by Jurasz, and that his observations are con- 
firmed by others, and among others by Dr. Wertner, 
who indeed seems to be the only one who has sufficiently 
used it in this capacity, and in his observations has found 
the identical effects which I claimed and do claim for it. 
namely: ist. In the early stage, in a few days, or even 
sooner, to change the thick, viscid mucus into a thin, 
easily raised fluid. 2d, To quiet the excessive coughing, 
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by either acting as an anodyne and hypnotic — a theoiy 
which I hold it does — or simply by relieving the great 
irritation by bathing the membranes with a non-irritating 
exudation. 

While I then conftrm his observations, I must toll a 
warning bell against the excessive doses recommended, 
not only in Wood's Therapeutics, but aUo in Rossbach's 
and Nothnagel's, and said to be employed by Wertner and 
Jurasz. He (Wood) gives the dose as 1-14 to 1-7 grain 
(0.07-0. 15 grain) every two hours, and double the amount 
to an adult. In my opinion these are indeed very dan- 
gerous doses, and cannot but bring the remedy into dis- 
repute on account of the very depressant symptoms, 
bordering on collapse, that must necessarily follow, The 
largest doses I have ever employed have been 3 mgms. 
(0.003) or 1-20 of grain to a child four years old. It was 
given every two hours, and I afterwards thought that the 
depressing symptoms were somewhat alarming, and that 
I would not use it again in so large doses. Still, I am 
sure I have found the same effects which Dr. Wertner 
claims for it. I cannot, therefore, warn you enough not 
to use too large doses of this drug, which I value so highly 
and which I am positive can do so much for our little 
sufferers in cases of need, — thereby bringing the remedy 
in disrepute and oblivion. 

The diseases in which I have found it most useful are 
sitffocalive catarrh or capillary bronchitis and membran- 
ous croup. In my paper read before the Interstate Med- 
ical Society I have more fully dealt with its use in croup, 
and as I hope to have this paper read before this Society 
I humbly refer you to it for more fully detailed accounts 
of its use. 

Third. — Sometime in 1885 my attention was called to 
sodio-salicylate of caffeine in a German journal. Soon 
after I saw it mentioned in the American Druggist, It 
struck me at once that this combination between sodium- 
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salicylate and caffeine should or ought to be particularly 
useful in some cases of heart disease, for instance in endo- 
and pericarditis of a rheumatic type, or in pericarditis 
with effusion, or in inflammatory or acute endocarditis, 
I therefore had a druggist of this city (Mr. Johnson) pre- 
lare a sample for me. Although I never feel inclined to 
icite cases, I shall here for the nonce do so. 
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Case I. Mary K., servant, i6 years. Chlorotic, ane- 
mic, strumous, endocarditis rheumatica, following sub- 
acute rheumatism of ankles and wrists, for which she had 
taken salicylic acid and salicine in combination with digi- 
talis and nux vomica. Rheumatic trouble better, but no 
improvement of heart symptoms. I had also been giving 
r tr. ferri chloridi. Put her on sodi-salicylate of caf- 
line 0.15 {15 ctgm.) four times a day. Steady improve- 
,cnt from beginning of exhibition of drug; well in four- 
teen days. Heart sounds and murmurs normal; no fric- 
tion sound. I at same time gave her for chlorosis Pil. 
Blaudii. 

Case II. J. McD., aged 36; millwright. Endo- and 
pericarditis rheumatica. Had a subacute attack of in- 
.Emmatory rheumatism in winter which left him with this 
;omplication. Put him on O.20 (20 ctgm.) doses of the 
i^rug four times a day. Steady improvement from begin- 
ning of this treatment. Heart normal in twelve days. 
No other treatment. 

Case III. Mrs. P., aged 32. Chronic endocarditis, 
lericarditis, aortic and mitral insufficiency. Congestion 
if left lung from pressure, anccmia. Gave her O. lO 
(10 ctgm. }5odio-salicylate caffeine four to six times a day, 
also "extr. convallari^ majalis flor. fluid," S ™- three 
times a day. Some improvement during treatment, but it 
was not continued on account of patient going to Chicago, 
,nd there having an acute attack, came under Prof. N. S, 
lavis' treatment. 
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Case IV, Mrs. T., Scandinavian, aged 33. Uterine 
troubles, neuralgia migraine, pain over pericardia. Has 
had unbearable pains over heart and In head, frontal and 
on top of head. Sodio-salicylate caffeine, in 0.20, was 
given three times a day when migraine was severe, oth- 
erwise twice a day, morning and night. Steady improve- 
ment since exhibition of drug. 



These are a few cases I have notes upon. I have pre- 
scribed it some more times, but have no notes on the 
effect. Of course those cases are entirely too few to form 
an opinion from. Still, the results have been such as to 
encourage a further trial of the preparation. I can most 
heartily recommend it so far. 

The mode of preparing it is not very complicated, and 
I append the formula I have been using, making the per- 
centage of caffeine 50 per cent. The Germans seem to 
use not only this double salt, but also the double salts of 
cinnamic and benzoic and cinnamic acids, and these can 
be prepared in the same manner as the salicylic salts, 
only to substitute the respective acids. 



Take of caffeine, pure, 
salicylic acid, 
hydrate soda, 
distilled water, 
salicylate of soda. 



50 parts (grammes). 
32 " 
qu. s, 

" to make lOO parts. 



Heat the caffeine with about 600.00 of water, add the 

salicylic acid, then add the solution of caustic soda till 
nearly neutralized. Leave it slightly acid; it is well to 
preserve a portion of the acid solution, so if the remain- 
der should be alkaline it can be corrected; evaporate the 
neutral solution on a water bath to a granular salt, pul- 
verize, and then add enough salicylate of soda to make 
the whole weigh 100 parts (grammes) by weight. 
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rHE PRESENT EDUCATIONAL STATUS 
THE MEDICAL PROFESSION IN THE 
UNITED STATES. 

BY R. O. BEARD, M. D., MINNEAPOLIS. 



. President, Ladies and Gentlemen of the Slate Med- 
ical Society: 

Since the days when the old Greeks offered their liba- 
tions to the Goddess Hygeia in the temples of Esculapius, 
the medical profession, among all civilized peoples, has 
enjoyed the position of a privileged class. It has been 
exempt, in large measure, alike from military service and 
^from civic duty. It has been permitted to subsist as a 
nsuming while a non-producing element of the body 
^otitic. It has been accorded a high social status upon 
he basis of its supposedly inherent claims to the recog- 
f nition of society. It has fallen heir, in conditional per- 
' pctuity, — and not without some show of reason, — to a 
large measure of that traditional reverence which was 
formerly conceded of right and now is granted of courtesy 
) a superior rank. 
And why? Surely there is value in this conveyance of 
rivilege; what is the consideration which the trust deed 
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implies? Wherein lies the security of its perpetual de- 
scent? The answer to each of these queries is to be 
found, I think, in a single fact. 

The medical profession of our forefathers, whether an- 
cient or modern, was looked upon not only as a class but 
as a cuUiis. It was believed to be in the possession of 
special fitness and peculiar powers. It was supposably 
endowed with a degree of intellectual light far superior to 
that which illumined the darkened mind of the masses. 
In the childhood of civilization this special fitness was 
suspected to be of supernatural origin, and these peculiar 
powers to have descended in a mystic line. In later days 
both the one and the other were understood to be the 
products of human culture, but that culture was as far 
removed from popular ken as if it had been the fabled 
legacy of some propitious god. 

And these behefs, like most articles of human faith, had 
a large basis of truth. In earlier times the intellectual 
chasm which lay between the people and the medical 
profession was very wide. However crude his art, how- 
ever embryonic his science, the healer in every community 
was a marked man. His culture, relatively to general 
education, was large. Paracelsus beside of Billroth was 
an ignoramus, but he looms up as a giant among the in- 
tellectual pigmies of his day. Hippocrates and Galen 
were but the wet nurses of infant medicine, but they not 
only ruled its nursery during their own lifetime: they 
laid down, in advance of their age, those principles which 
were to govern it throughout a large part of the period 
of its youth. The country practitioner of the last century 
would sit in wide-eyed wonder at the feet of our medica] 
student of to-day, even though thelatter's name be legion, 
yet he could walk his native heath in the pride of a con- 
scious superiority which his modern teacher would find it 
hard to muster, and in command of a measure of popular 
veneration which, until he shall have been decimated 
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pany times by the tests of professional competency, our 
^verage student will never win. 

long as education remained an undiscovered country 
to the masses, and the lamps of scientific truth were held 
high above the heads of the people in the hands of a 
chosen few, the relatively exalted position of the medical 
fraternity was an undeniable fact. In company with the 
parson and the squire, the doctor occupied his place of 
undisputed privilege as a representative of the learned 
professions. For a time, the distance between him and 
his patients widened by so much as the progress that he 
made. Whatever the sum of its qualitative and quanti- 
tative conditions, he stood to society as the possessor and 
purveyor of medical truth. 

But there came a time when this relative supremacy was 
to be shaken. With the crisis of the French Revolution 
and the birth of the American Republic, the movement 
toward the mental as well as the political emancipation of 
the masses began to be strongly felt. Like the leaven of 
the parable, it was not long before its influence had be- 
come visible throughout the whole social fabric. "The 
crystals of life had been disturbed, and henceforth they 
would rest upon new facets." With the invention of ap- 
pliances which revolutionized labor, with the introduction 
of the railway, the steamship, the fast mail service, the 
telegraph — agencies which gave such mighty impetus to 
"the thoughts which shake mankind" — it was inevitable 
either that the onward march of the popular mind must 
be actively shared by the profession of medicine, so that 
the comparative distance should be maintained between 
itself and the people, or that public intelligence must be- 
gin to overtake the doctor. It is, no doubt, cause for 
wonder that the medical profession, as a whole, should 
have been blind to the altered conditions surrounding it, 
but it certainly is historically true that it failed to get the 
signs of the time into their true perspective. While there 
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were a few great leaders of medical science in that day, as 
in every other, who not only grasped the meaning of the 
present but gazed as well into the future, it would seem 
that the many were more occupied with the attempt to 
shovel sand under the shifting foundations of their social 
supremacy, than with any endeavor to rebuild the struc- 
ture upon the firmer rock of progressive truth. For 
medical knowledge was, like everything else of this re- 
markable period, wonderfully progressive, "The dark 
territories of Pathology offered a fine America to the 
young student" of the first and second quarters of our 
century. The researches of Bichat, the invention of 
Laennec, the study of comparative physiology and morbid 
anatomy, the discovery of Jenner, the introduction of an- 
esthetics, and a host of other improved methods of prac- 
tice, were destined to appear one by one to dig deep the 
grave of empiric medicine and to set the bases of medical 
science. 

But these very facts simply emphasized the misfortune 
of the profession of that day. Popular education was be- 
coming easier; medical culture was growing more difficult 
to attain. The practitioner of the period found it hard 
to keep proportionate pace with the general advance of 
the people. He consoled himself with the belief that his 
calling was a closed book to the public mind. He failed 
to see that, ignorant as it was, his clientele was beginning 
to catch up with him; that his pseudo-science would no 
longer do current service; that his empirics would not 
stand new tests; that the "post and propter" principle was 
already being applied to his treatment, and that the doc- 
tor, in his entirety, was the subject of new scrutiny. He 
found no laws upon the statute-book to compel the con- 
ditions of his training, and he easily drifted to the rear in 
this new era of his calling. 

That this disturbance of the old, authoritative relations 
of the profession to the people was actual, the briefest 
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view of the literature of the time will suffice to prove. 
George Eliot, picturing the medical England of 1829, 
says: "This was a dark period. • • • fhe profession 
wanted reform. In spite of venerable colleges which used 
great efforts to secure purity of knowledge by making it 
scarce, it happened that many very ignorant young gen- 
tlemen were promoted in town and many more got a 
legal right to practice over large areas in the country. 
The high standards held up to the public mind did not 
hinder quackery from having an excellent time of it; for 
since professional practice chiefly consisted in giving a 
great many drugs, the public inferred that it might be 
better off with more drugs still, if they could only be got 
cheaply, and hence swallowed large cubic measures of 
physic prescribed by unscrupulous ignorance which had 
taken no degrees." 

While class legislation is one of the reproaches of pa- 
ternal governments, it is true, at the same time, that the 
latter are more actively protective of the people from the 
s of a special class. It was not long, therefore, be- 
fore the leading powers of the old world took cognizance 
of the evils which were springing up in the medical pro- 
fession, and each enacted laws to suppress quackery and 

, licensed ignorance, to determine to qualifications for 
medical practice and to settle the essentials of medical 
training. The established universities became the natural 
media for the conveyance of professional instruction, and 
it was soon apparent, in the altered tone and character of 
the physician and the higher estimate in which he again 
began to be held by the people, that the observance of 
sufficient standards of education had restored the balance 

; of superior knowledge between the profession and the 

I public. 

In the United States an effort was early made to follow 

I in the footsteps of foreign example. Laws were passed 

tin several States which were intended to be restrictive of 



l68 



MINNESOTA STATE MEDICAL SOCIETY. 



ignorance and to insure sound medical education. It ap- 
pears, however, that these measures, unbacked by that 
public sentiment which, in the absence of a paternal gov- 
ernment, was necessary to enforce them, were soon re- 
pealed or died of disuse. Dr. J. H. Rauch, of Illinois, 
whose statistical reports have been valuable in the collec- 
tion of many of the following facts, tells us that by 1830 
there were practically no legal restrictions upon medical 
practice or education in this country. The profession 
threw wide open its doors to an army of would-be practi- 
tioners, It let down the bars of qualification and went into 
close competition with every form of ignorance and quack- 
ery. It was not long before the invitation thus extended 
was accepted on all hands. Hundreds of youth were 
caught by the glamour of a professional career, easy to be 
attained and affording good prospective profits. While 
medical learning went into decline, medical teaching re- 
ceived a new impetus. The influx of students served, in 
its turn, as a strong temptation to that spirit of commer- 
cialism which is at once the glory and the curse of our 
American civilization, and which began to beset the learned 
profession of medicine in the United States. If the de- 
mand for medical instruction was active, the supply was 
brisk. Medical colleges were rapidly created. A mush- 
room growth of professorships sprang up. If youth was, 
and still is, susceptible to the attractive prospect of a 
cheap professional name, maturity and old age proved 
then, and even now, to be readily seduced by the allure- 
ment of an equally cheap professional title. To this day 
the number of lecturers whose names serve as bobs to the 
kite-tail of a college is supposed to determine very largely 
the weight of its announcements and the dignity and worth 
of the institution. 

Is it the love of teaching, or the ardent desire to elevate 
the standards of medical education, which leads these 
hundreds of professional men to flock to the faculties of 
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the schools, until Chicago and Minneapolis alike, to say 
nothing of older cities, have one professor to every five or 
six M. D.'s who are undignified with "a chair?" Or — 
pardon the offensiveness of the query — is it the interest 
upon their invested stocks, which so few realize, or the 
titular advertisement which they are confident to gain, 
which draws so many professional wealth-seekers to the 
gold fields of medical instruction? Do not many of these 
cases demand a new definition of that convenient and 
elastic shibboleth of our guild, "unprofessional conduct?" 
Would it not be as well to pause in our prosecution of the 
advertising quack, whose real injury to the profession is 
of very mote-like magnitude, to take cognizance of the 
damage to our calling which is daily done by this "beam 
in our own eye?" 

But to return. The medical professor predicates the 
medical school, nor are we "putting the cart before the 
horse" when we discuss the former first. For the college 
usually stands in relation of effect to the teachers as 
a cause. Within a period of eighty or ninety years 338 
medical schools have come into existence in these United 
States. Providentially, a few of these have been too de- 
fective in their organization to survive more than a few 
years. A still rarer few have been too educational in 
their methods to sustain the brunt of competition with 
inferior schools conducted upon a purely business basis. 
So largely, too, has the supply of colleges exceeded even 
the immense demand for cheap diplomas, that 120 of these 
institutions have become extinct, while some 118 still 
survive. 

The extinction of so large a number of schools, many 
.of them veritable diploma-mills, is in part due to a revival 
of interest in medical education which dates back some 
ten or twelve years. It goes without saying that before 
that time individuals were concerned for the future of the 
medical profession in America, whilst here and there a 
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college, manned by such enthusiasts, put itself into the 
front rank of educational reform. It was largely due to 
the efforts of these few men that the initial steps toward 
the passage of restrictive legislation were taken. 

Prior to 1874 but one State. North Carolina, had a law 
in operation regulating the practice of medicine. This 
was passed in 1859, and is far in advance of the majority 
of the acts which have followed in other States, In 1874 
Kentucky passed a medical act, creating district boards 
of examiners, but it has been more conspicuous for its 
breach than its observance. In 1875 Nevada legislated 
upon the subject. In 1876 California and Texas followed 
suit. A year later Alabama created her state and county 
boards of examiners, and Illinois enacted the law which 
has been in operation up to the present time. In 1879 
Kansas took similar action, and New York followed her 
in 1880. In 1881 ten other States and Territories came 
into line with similar bills, and the next year seven more 
commonwealths did likewise. In 1883 four States, in- 
cluding Minnesota, adopted like laws with the rest. In 
1884 Dakota and Virginia legislated, and in 1885 Iowa 
and Indiana. 

Idaho, Maine, Maryland, Massachusetts, Montana, 
Ohio, Oregon, Rhode Island, Tennessee, Utah and Wash- 
ington Territory have no laws whatever upon this subject. 
Vermont has a sort of discretionary law existing as a 
fragmentary part of her Revised Statutes, Illinois has, 
at the present time, upon its passage in the legislature, 
an act which is a slight improvement upon the law of 
1877. in so far as it increases penalties and fees and de- 
fines a college in "good standing," 

All of the above laws, with the exception of those of 
Alabama, Mississippi, North Carolina and Virginia, are 
identical in their general features. They create state 
boards of examiners or censors, whose duty it is (l) to 
pass upon the good standing of colleges whose diplomas 
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tare presented to them; (2) to issue, upon acceptance of 
the diploma, a license to practice medicine in the State; 
and (3) to examine, in default of a recognized diploma, 
the candidates for their certificate. 

Of the exceptional States I have noted, Alabama has 
slate and county boards of medical examiners. All ap- 
plicants for license to practice are submitted to examina- 
tion; diploma-holders by the ccunty boards and non- 
graduates by the State Board. The Alabama act has one 
unique feature which deserves mention. Persons desiring 
to study medicine in the State must first present them- 
selves to a county board and pass a preliminary examina- 
tion in English grammar, literature, history, arithmetic, 
geometry, inorganic chemistry and physics, Mississippi, 
also, requires the examination by its State Board of 
graduates and non-graduates alike. To the North Caro- 
lina law I have already referred as being the oldest of all 
medical acts. It has the same features as those I have 
last mentioned, but its standard of successful examination 
is only 66^ per cent. Its usefulness has been attested 
by the fact North Carolina has less than half the number 
of physicians to be found upon the average in other 
States. Virginia has a similar law, but i-equires a stand- 
ard of 75 per cent in its State examinations, It has been 
in operation less than two years. To the new Minnesota 
medical act, which goes into force July ist, I shall pres- 
■ ently have occasion to refer. 

The passage of most of these laws during the past de- 
cade is of value chiefly as an indication of the new birth 
and growth in this country of a sentiment which is in favor 
of medical reform. The contribution which they have in 
themselves made to this reform is as yet small. At the 
most they would seem to have favored the extinction of 
I some fraudulent and inferior schools, and to have influ- 
I enced, to some extent, an improvement in the curriculum 
[ of others. That such an advance has been made is indis- 
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putable. The average duration of the college term hfl 
been slightly lengthened; a three years' course of coUeg 
ate study is required or provided for in an increasijl 
number of schools, and preliminary qualifications, of ho\^ 
ever low an order, are insisted upon by a somewha 
larger proportion of our medical institutions. Much strel 
has been laid, in some quarters, upon the beneficial inft 
ence of the definition o& the "good standing" of a coUe) 
which has emanated from certain of our State Boards oP 
Health, but since the schedule of collegiate requirements 
laid down by these bodies is nothing more than the average 
qualifications of all legitimate colleges of medicine, it is 
diflicult to see how the standards of medical education 
have been elevated thereby. 

The available facts, then, which bear upon the present 
educational status of the medical profession'in the United 
States may be briefly summarized. Of the Ii8 colleges 
in existence at the close of the last year, I03 nominally 
exact preliminary educational qualifications from their 
matriculants. I say nominally , for it is needless to remark 
that in a large number of instances the printed announce- 
ment conveys the only demand which is ever made upon 
the would-be stuilent for a practical observance of this 
essential rule. The "qualifications," when they are actu- 
ally required, vary within wide limits. A college or high- 
school diploma, and a teacher's certificate — instruments 
which are often of very doubtful value — are always ac- 
cepted in lieu of preliminary examination. When the 
latter is imposed, it means anything from the slenderest 
evidence of a very elementary ability to read, write and 
spell — a fact which the final examination-papers of a 
majority of our medical graduates will amply emphasize — 
up to a careful test, made in rare instances, of the appli- 
cant's acquaintance with English studies, arithmetic, his- 
tory, elementary chemistry and physics. Of mechanics, 
the practical handmaid of surgery, or of Latin and Greek, 
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the derivative bases of medical nomenclature, even the 
printed announcements of the medical colleges have sel- 
dom anythine to say. 

To pass on to the requirements for the receipt of a 
diploma, we find that, of our 118 colleges, 29 require and 
48 others recommend a three-years' collegiate course. 
This is, in some cases, accompanied by a demand for evi- 
dence of four years of study. In the rest, a two-years' 
of lectures, with three years of study, renders the 
candidate eligible for graduation, and it needs no demon- 
stration to this audience that In very few of the colleges 
which issue a catalogue of superior requirements is an 
applicant of two years' lecture-room experience ever 
denied his diploma. Rarely is any mention made of 
clinical attendance, hospital observation or midwifery 
practice to the aspirant for a degree. The diligence of 
the student may supplement these collegiate deficiencies, 
but perhaps I shall not be over bold if I assert that not 
one in five of our graduates in medicine has earned his 
parchment by so much as the conduct of a single labor, 
by the successful bedside diagnosis of disease, or by the 
correct inditement of a dozen compatible prescriptions. 
An institution in Florida, which is, I believe, still in ex- 
istence, publicly announces its possession of "an outfit 
consisting of a human skeleton and of dissected prepara- 
tions, such," it suggests, "as will make the labors of the 
dissecting room less disagreable." With the obnoxious 
features of this appartment our average student is fortu- 
nately familiar, but how many a one can tell the story of 
cadavers in too limited abundance to enable him to dissect 
his "three parts?" 

The small measure of medical reform we have yet com- 
passed, while it has diminished the number of our diploma 
mills, has not materially lessened the army of our matri- 
culants or the number of our diplomas, and the propor- 
tion of the latter to the former has not noticeably de- 
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creased. During the five years ending with the spring of 
l8S6, our colleges entered 58,714 matriculants and grad- 
uated no less than 19,917 of this number. The year 1880 
had rather more than its average share of these students, 
and the succeeding four years witnessed therefore a slight 
diminution as compared with that date. Adding a fair 
average for the unascertained figures of 1887, which cer- 
tainly do not fall short of that point, we have in the past 
six years 70,457 matriculants and 23,900 doctors devel- 
oped therefrom. The proportion of graduates to matri- 
culants is, therefore, about 33 per cent, and in no year of 
this period has it materially changefl. The maximum 
percentage in a single State is 49.5, the minimum 21.3; 
the maximum for an individual college is $6.2, and the 
minimum 20.9. 

Evidently the retrogressive tendency of medical educa- 
tion has been checked by the eflTort at reform, but we 
have not yet arrived at a point where we can record any 
markedly progressive steps. We cannot better realize 
the urgency of our present position than by holding our- 
selves up to the mirror of comparison with other nations. 

Canada, in proportion to her population, has as many 
colleges of medicine as have we, but while we, in the 
course of the century, have witnessed the extinction of a 
greater number of institutions than we now possess, she, 
out of a total of fifteen, has found occasion for the sacrifice 
of but three. The sum of her matriculants was 4,336, and 
of her graduates 820, during the period from 1881 to 1886, 
while we were matriculating over 58,000 and graduating 
nearly 20,000. The percentage of her graduates to her 
matriculants is 18.4, beside of our average of 33 per cent. 
Great Britain, the German, Austrian and Russian Empires, 
the French Republic and the Kingdoms of Italy and of 
Norway and Sweden, have, in toto, with their population 
of nearly three hundred ijiillions, about one-half the num- 
ber of medical colleges which the United States, with its 
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fifty to sixty millions, can boast. The city of Chicago 
has more medical institutions than all Austro-Hungary 
contains, while the State of Minnesota has half as many, 
or about one-fourth of the number which supply the 
entire medical instruction of the great German Empire. 
The General Medical Council of Great Britain accepts the 
qualifications of twenty-one universities and colleges, 
while our State Boards are likely to be presented with the 
diplomas of 118 schools. 

Compare, too, the curricula which are prescribed by 
law in these foreign institutions with the course required 
in our own. In Canadian and British colleges nothing 
less than a university degree in arts or science stands in 
lieu of a preliminary examination, and the subjects of the 
latter are English, Latin, higher mathematics, statics, 
hydrostatics and mechanics, with a choice of other op- 
tional branches. In the Dominion, four years of medical 
study, with four years' courses of lectures, covering six or 
nine months each, are required, unless the student holds a 
degree in arts, which is taken as an equivalent of one year 
of lectures. In Great Britain five years of lectures are 
demanded instead of four, with the same allowance of one 
year to the holder of a degree in arts. This period of 
study secures to the successful graduate the degree of 
M. B. , while to obtain the degree of M. D. he must add 
from one to three courses of additional lectures. In Ger- 
many eight semestres, or four years, of college attend- 
ance, and in Austria ten semestres, or five years, constitute 
the necessary period of medical education. A similar 
time must be spent by French students in the schools. In 
all of these countries the qualifications for a diploma in- 
clude not less than two years of actual attendance upon 
the hospital and out-door clinics, and not less than six 
cases of midwifery. Their final examinations cover a 
period of weeks, and even months, rather than days. 

After all due allowance has been made for the vaunted 
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energy and superior perceptive powers of the American 
mind, there remains a vast difference between medical 
education at home and abroad — a difference which is 
starClingly emphasized when we turn to the respective 
registers of practicing physicians. In the Kingdom of 
Sweden one medical man is found to every 7,000 people. 
In Italy they have one physician to every 3.500 persons; 
in Germany, one to about J.OOO of the population; in 
Austro-Hugary, one to 2,400; in France, one to a little 
less than 2, GOO people; in Canada, one to every i.iOO; 
in the United States, one to every ^20 persons. In the last 
United States census year (1880) 83,436 practicing phy- 
sicians were entered. Since that time the number of 
graduates who have carried away their degrees from our 
colleges swell the total to nearly 1 1 1 ,000. These figures 
make no account of deaths or the abandonment of prac- 
tice since 18S0, nor, on the other hand, do they entertain 
the advent of physicians from foreign shores. Making 
ample allowance for a possible subtraction as the sum of 
these sources of variation, we discover the fact that the 
physicians of the United States are multiplying at the 
rate of five per cent per annum, while the population of 
the country at large is increasing at the rate of less than 
two per cent. In grotesque contrast with these statistics 
is the concern which is expressed by the London Lancet 
because the British Medical Register, which includes phy- 
sicians in the naval and marine service and many practi- 
tioners in the dependent colonies, as well as all the licensed 
physicians in the United Kingdom, shows an increase of 
2,679 '" ^^" years. 

Such, then, is the uncolored picture of the educational 
status of the medical profession in America to-day. 
Viewed in the most Judicial temper, it should arouse a 
sense of shame in the mind of every honest American 
physician, as it has a sentiment of ridicule in the minds of 
our foreign brethren. Taken at its best, it must silence the 
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shallow arguments of the laUsez faire school of thinkers, 
who are content to let the problem solve itself, to see the 
individual fittest survive, and the profession work out its 
own salvation or damnation in the mass. 

The consequences of this depraved status of medical 
education have made and are making themselves painfully 
manifest upon the profession. It is indeed a telling tri- 
bute to the genius of our American people that our guild 
has been able to maintain itself so well as it has in the 
face of the agencies which have been thus at work, for so 
long a period, to compass its demoralization. But, in 
spite of that national genius, the effects upon our calling 
are marked. A disastrous spirit of commercialism and 
competition has crept into its ranks. The over-crowding 
of the profession has made it very difficult to avoid the 
tendency to jostle each other. The standards of pro- 
fessional courtesy have been lowered, and like the Phari- 
sees of old, while we maintain the letter of our ethies we 
outrage, too often, the spirit of the law. Our business 
relations with the public have depreciated with the 
exigencies of close competition. In the eyes of society, 
the physician has forfeited much of the public prestige — 
the position of privilege — which, in other times and 
among other peoples, he has been entitled to enjoy. 
And, along with it all, it must be admitted that the preju- 
dicial influence of these educational evils has been felt in 
a decadence of the spirit of scientific research in America, 
To how small a circle has the real work of medical and 
surgical progress, the investigation of physiologic and 
pathologic truth, been abandoned! Where are the mas- 
ters of our new continental schools, or the American 
counterparts of their noteworthy "assistants" of the 
European present, the western analogues of the "pupils" 
of the great oracle of the Salpetriere? Greatly as we 
have excelled in inventive skill applied to medicine and 
surgery, where are the discoveries in pathology and 
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physiology of American fame that will rank with those of 
Simpson, of Bernard, of Virchow, of Koch, or of Pasteur? 

Yet the fraternity may congratulate itself that a strong 
reaction in the direction of medical reform in America 
has set in. The best elements in the profession are 
moving for its protection, and tt is not too much to hope 
that a new era for medical education and medical science 
has begun. 

In what manner and by what means is this reform to be 
urged? Two avenues of effort seem to be open to indi- 
vidual and corporate endeavor. One of these is in the 
direction of the medical college itself; the other is in the 
direction of improved medical laws. Hitherto the Ameri- 
can Medical College has been a by-word among foreign 
schools. To this day the Royal Colleges of Great Britain 
recognize but five or six of our degrees. And yet noth- 
ing is needed but an appreciative effort, upon the part of 
the profession, to put our schools upon a plane with the 
highest and best equipped institutions of the Old World. 
The John Hopkins University is already endowed to that 
end, and it will not be long, unless others follow rapidly 
in its wake, before it will be the goal of the progressive 
medical student of our land. Endowment is the key-note 
of our greatest educational need; endowment either from 
the State, after the manner of our State University grants, 
or from private sources of private institutions. It is sat- 
isfactory to note the steps that have been taken in this 
direction in the way of testamentary bequests to some of 
our best schools. The special objects of these endow- 
ments should be; (i) The equipment of laboratories 
devoted to physiologic, chemical and pathologic research, 
and, (2) the establishment of salaried professorships in 
charge of these laboratories, and filling the most impor- 
tant collegiate chairs. The most salutary effect of this 
plan would be the death or abandonment of stock com- 
panies as medical institutions. It is a distinct menace to. 
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tlie cause of higher medical education that professors in 
our colleges should be permitted to hold a financial 
interest in the corporation for which they teach — an 
interest which is constantly a temptation to the forfeiture 
of the educational welfare of their charge. The financial 
policy of such an institution should be entirely divorced 
from its educational policy, or the latter will inevitably, 
under existing conditions, become subservient to the 
latter. 

With regard to the qualifications of the student, a re- 
cent writer in the London Lancet has well said that the 
chiefest secret of medical education is the general, rather 
than the special, culture of the pupil. The most important 
requirement that a preceptor or a college can impose 
upon a student is the preliminary test of his fitness for 
professional life and study. The portals of the profession 
iShould be jealously guarded from those who are physi- 
iaily, morally or mentally incapacitated for the fulfillment 
fef its functions. Yet we have seen in college seats men 
who were to deaf to hear a syllable that fell from the lips 
of the professor, men who were notably offensive in their 
moral life, and men who could neither write legibly, 
spell correctly, nor answer a question with ordinary in- 
telligence. It is to be hoped that not many of these have 
been permitted to graduate, even in our most irresponsi- 
Hlble days, but it may be feared that there are still colleges 
^hrhich will let them through, A primary knowledge of 
^Bfae classics, mathematics, mechanics and physics, to say 
^nothing of English branches, is indispensable to the edu- 
Bcational equipment of the medical man. And lastly, 
while small fault is to be found with our theoretical 
courses of medical teaching, it must be insisted that prac- 
tical training is the subject of common neglect. Clinical 
bstruction, bedside diagnosis, midwifery attendance, and 
Ictual class demonstrations of the healthy and diseased 
isues, are most necessary factors in the making of the 
■ture physician. 
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But, however devoutly these things are to be desired, 
the ideal American medical institution is not yet! At the 
present time, whatever they may become in the near 
future, the medical colleges, as a whole, are actually 
obstructive of medical reform. It is essential that re- 
stricted legislation should be enacted to meet the imme- 
diate conditions of need. The majority of our existing 
laws have not proved themselves equal to the emergency, 
in that they have demanded nothing beyond the college 
diploma and have but timidly, in their execution, gone 
back of that instrument. The law is required to supple- 
ment not to endorse the diploma, to practically verify the 
attainments of its possessor rather than to inquire into 
the merits of its possession, The profession and the pub- 
lic can only be efficiently protected by medical acts which 
will limit the ovei-production of the medical man and 
determine his fitness for the responsible position in the 
community to which he aspires. Commenting upon the 
Illinois law now in force, ex-Lieutenant Governor Hamil- 
ton, of that State, recently said: Primarily, the object 
of the law was to rid the State of incompetent, ignorant 
and dangerous mountebanks and quacks. Incidentally , it 
was designed to require a reasonable amount of education 
to fit the individual for the practice of medicine. But 
His Excellency took hold of the wrong horn of the 
dilemma. The "incident" is the prime factor in the result 
of such legislation. Elevate medical education, make 
professional ignorance impossible, prescribe the conditions 
of suitable preparation for the practice of medicine, aod 
the profession will, in the course of a few years, take care 
of itself, while the quack will exist only as a member of a 
criminal class. Public sentiment is ready for the enforce- 
ment of such restrictive legislation. It devolves upon the 
profession to initiate it. The obstructionists to its passage 
are in our own ranks. The difficulty in purifying our 
professional Israel comes from the presence of the hidden 
shekels of many Achans in the camp! 
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Minnesota has stepped to the front rank of the States 
in this matter of medical legislation. By the enactment 
of her new law she has put the profession under the 
highest legal protection it has yet enjoyed, and for the 
accomplishment of this notable end the State is largely 
' indebted to the efforts of the secretary of the old board 
of examiners, Dr. P. H, Millard, of Stillwater. By the 
provisions of this law it will henceforward be impossible 
for any medical practitioner, be he graduate or non- 
graduate, to enter this State and engage in practice with- 
out having first submitted himself to an examination 
before the new state board. It remains with that board 
to so carry out the principles which underlie these provi- 
sions that incompetency cannot come in and inflict itself 
upon society, and that quackery, whether diplomaed or 
not, cannot thrive. 

But one step more could be taken in this happy direc- 
\ tion, and even this may eventually prove to be desirable, 
I viz., the withdrawal of the diploma conferring power from 
the hands of the colleges. The course toward improve- 
ment which these institutions may or may not take must 
ultimately determine this consideration. 

In conclusion, let me offer a suggestion that may be 
worthy of future thought. In the cause of professional 
advancement and the maintenance of the public health, 
I has not this country a useful place to be filled by a na- 
tional department or bureau of public medicine and med- 
*. ical education, and might not our State societies, taking 
this suggestion under their wise consideration, fitly move 
toward the attainment of such a project? Each and all of 
1 these various movements toward reform subserve a com- 
mon end and share a common purpose — the restoration 
' of the medical profession to the position of social influence, 
b of liberal culture, of scientific progress and of public privi- 
y lege, which is its rightful but conditional heritage. 
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A. B. STUART, M. D. 

Dr. A, B, Stuart, of Santa Rosa, CaliTornia, died on 
the 30th day of July, 1887, of paralysis, aged 57 years. 

Dr. Stuart was born at Williamsburg, Pa., on the 27lh 
day of August. 1830. He was educated at Lewisburg 
University, Pennsylvania, and entered upon the study of 
medicine at Berkshire Medical College, Pittsfield, Mass., 
from which institution he was graduated M. D. in No- 
vember, 1856, having filled the position of demonstrator 
of anatomy in that college previous to graduation. He 
located in practice at West Hampton, Mass., but in 1858 
removed to Macomb, III., where he was engaged in the 
duties of his profession until the early part of August, 
1861, when he entered the army as Asst. Surgeon roth 
Mo. Infy. Vols. In the autumn of 1861, while assisting 
in the hasty construction of a fort, he was caught between 
some timbers and sustained an injury producing partial 
paralysis, from the effects of which he never entirely re- 
covered. He was on duty with his regiment during the 
siege of Corinth and the campaign of the spring of 1862, 
but owing to severe illness he was sent north in July of 
that year. In August he returned to his command, and 
was present at the battles of luka and Corinth in Septem- 
ber and October, Shortly after these engagements the 
Confederate wounded, numbering over three thousand, 
were, according to the terms of a cartel, placed in hospital 
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at luka, Miss., under the immediate care of their own 
surgeons, and Dr. Stuart was detailed by Gen. Rosecrans 
and directed to assume the superintendence of those hos- 
pitals on behalf of the United States. He remained in 
this position until the hospital was discontinued, in March, 
1863. 

In April, 1 863, he was commissioned surgeon of the 
First Regt. Ala. Cav. Vols, (white). He remained in 
active service with that regiment until January, 1864. 
when, owing to continued ill-health, he tendered his res- 
ignation, which was accepted, and he returned north. 
Some months later he resumed private practice at Ma- 
comb, 111. 

In the winter of 1865-6 he attended the regular session 
of Bellevue Hospital Medical College, New York, receiv- 
ing an ad eundem degree from that college in March, 1866. 
The following June he came to Minnesota and established 
office in Winona, where he was engaged in general 
practice until July ist, 1876, when he determined to seek 
a climate better adapted to his impaired health. With 
[this end in view he visited California, and for some years 
was located at Santa Barbara. 

In 1880 he removed to Santa Rosa, Sonoma County, 
which point he selected as a permanent residence. He 
n acquired a lucrative practice, to which he gave his 
attention to the last days of his life. During the spring 
and early summer of 1887 he suffered from occasional 
seizures of local paralysis, the effects of which partially 
disappeared, On the 30th day of July he was prostrated 
iby a severe attack of general paralysis, from which he 
ever rallied, death occurring in the evening of that day. 

Dr. Stuart assisted in the organization of the Winona 
County Medical Society, and was president of the society 
1872. He was a member of the Massachusetts Med- 
al Society, of the Minnesota Medical Society from its 
irgaaization (holding the office of vice president in 1874 
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and 1876), of the California Medical Society and of t 
American Medical Association. 

He served as a delegate from the Minnesota Society fl 
the meeting of the International Medical Congress, whia 
was held in Philadelphia in 1876. He was largely instri 
mental in securing the establishment of the State Roai| 
of Health of Minnesota, and was elected president of sai 
board at its organization in 1872. 

Dr. Stuart, notwithstanding a feeble physical constitri^" 
tion and the vicissitudes attendant upon almost constant 
ill-health, succeeded in accomplishing a large amount of 
work in his professional career by virtue of the persever- 
ance, earnest effort and indomitable energy which were 
manifested in all his undertakings. The later years of his 
life were saddened by great afflictions arising from the 
loss of his children. His last bereavement, the death of 
his daughter Mary, a lovely child twelve years of age, 
which occurred in 1883, was to him a sorrow unrelieved 
by the lapse of time. Of his immediate family his widow 
alone remains, but near the scenes of his childhood : 
aged father mourns the loss of a most devoted son. 



DANIEL LEASURE, M. D. 

On the evening of the fourth of October, 1886, at ] 
residence in St. Paul, after a brief illness, died Dr. Dard 
Lcasure in the 68th year of his age. 

Dr. Leasure was born in Westmoreland County, Pen) 
sylvania, his ancestry reaching back on the maternal s 
of the house to the Scottish covenanters, and on t^ 
paternal remotely to the Huguenots of Navarre. 

He graduated in medicine from Jefferson Collega 
Philadelphia, in 1846, and began the practice of his pfi 
fession in Darlington, Pennsylvania, but in 1849 he i 



moved to New Castle, Pennsylyania, where he continued 
until the breaking out of the War of the Rebellion. 

Almost from boyhood the subject of this notice had 
shown a predilection for military affairs, and when Presi- 
dent Lincoln's first proclamation calling for troops ap- 
peared. Dr. Leasure gave up the practice of medicine 
and became a soldier as Colonel of the famous tooth 
(Roundhead) Pennsylvania Regiment, He served with 
distinction throughout the war, and retired brevetted 
Brigadier General. 

After the close of the war he resumed the practice of 
medicine in New Castle, continuing to reside there until 
1870. when he again changed his field of labor to Alle- 
gheny City. In 1878, owing to failing health, he decided 
upon another change of residence, and came to St. Paul. 
Here Dr. Leasure soon acquired a lucrative practice, and 
won the respect of his confreres and the affection of his 
clientele. 

Dr. Leasure always during his residence in Minnesota 
took a lively interest in, and an active part, in the work 
of the State Medical Society, He was lecturer on Materia 
Medica and Therapeutics in the St. Paul Medical College. 
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C. B. Witherle, St. Paul. ^^H 


^M A. Wharton, St. Paul. 


H. H. Wilcox. Albert Lea. ^^H 




G. W, Wood. Faribault. ^^M 


^H C. A. Wheaton, St. Paul. 


M. E. Woodlinp. Minneapolis. ^^ 


^B H. ^- Wheeler, Grand Forks. Dak. 


F. R. Woodward. Clairmont. 


^H A. 8. Wbetatone, Minneapolis. 


C. J. Woolway, St. Paul. 
S. J. Woogter, Minneapolis. 




^^H spolie. 

^^H N. K. Whitteraore. Elk River. 


Arthur Young, Prescott, Wis. 




^B HONORARY 


MEMBERS. 


^^1 C. B. Avers Omaha, Neb. 


W. F. Lewis, Mankato, Minn. 


^^m Wm. Baldwin, St. I'aul, Minn. 


C. Carli, Stillwater, Minn. 


^^H Louie Bauer, St. Louis, Mo. 


J. B. LeBlond, Sioux Falls, D. T. 


^^m E. C. Dudley, Chicago, 111. 


C. T. Parkes, Chicago. III. 


^H F. W. EpUl,, New Richmond. Wis. 


J. W. Heed. Lime Springs, Iowa. 
John B. Shoemaker, Philadelphia, 


^H Christian denser, Chicago, 111. 
^H J. B. GriswoTd, Grand Rapide 


Penn. 


^H Mich. 


F. E. Smith, St. Paul, Minn. 


^H Otis Hoyt, Hudson, Wis. 


A. B. Stuart, Santa Rosa, Cal. 


^1 DECEASED 


MEMBERS. 


^H A. E. Ames, Minneapolis. 
^^H Francis Atwood, Ht. Paul. 


H.McMahon, Sauk Rapids. 




^H E. T. Bingham, Medford. 
^H Solomon Blood Owatonna. 


F. W. H. Muller, Henderson. 


H. F. Noyes, Stillwater. 


^H W. H. Byford, Jr.. Minneapolis. 
^^B Perrv Chance. Delano. 
^H W. W. Clark. Mankato. 


B. B. Palmer, Sauk Centre. 


Ralph Parkin, Minnesota Lake. 
W. K. Perrine, Minneapolis. 


^^H F. B. Btheridge, Hastings. 
^H E. N. Fairbanks, Austin. 


J. B. Phillips, St. Paul. 


T. R. PottB, St. Paul. 


^^M P. J. Goodhue, St. Paul. 


J. K. Reiner, Stillwater. 


^^M S. U. Grant, Watertown. 


W. H. H. RicbardHon, Winona. 


^H H.C. Hand, St. Paul. 


W. J. Sloan. U, S. A. 


^H A. B. Hawley, Red Wing. 
^B N. B. Hill, Minneapolis. 


E. H. Smith, St. Paul. 


J. S. SpragUB, Hastings. 


^B J. C. Jones, Mankato. 


Jacob H. Stewart, St. Paul. 


^^B 6. M. Lambert, Stillwater. 


8. P. Stoddard, Lake Crystal. 
W. W. Sweeney, Red Wing. 
J. E. Tibbetts, Cannon Falls. 
J. L. Wakefield, Shakopee. 


^^H F. Lawson, Osseo. 


^^H Daniel Leasure, St. Paul. 




J. S. Wh!lldin,St. Paul. 


^B C. Lord, Shakopee. 


Samuel WiUey, St. Paul. 


^B P. McEeon, Minneapolis. 


Samuel Thayer, Burlington, Vt. 

i 


^^^L 


-^\ 



THE NEXT MEETING OF THE SOCIETY 



WILL BE HELD AT 



SAINT PAUL, 

On the THIRD THURSDAY OF JUNE, 1888, 



